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Explanation: YAC = Younger Age Categories (EChs: W17/19, M18/20; WChs: W18/20, M19/21), goals (G), warnings (W), suspensions (2'), direct disqualifications (D), teampenalties (TP)

1 Original must be sent to EHF, Hoffingergasse 18, A-1120 Vienna, Austria; 1 copy for the national federation; 2 copies for the teams; 2 copies for the referees.



