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COMPETITORS ENTRY FORM
	
	
	
	
	

	Country:
	     
	   
	
	

	
	
	
	
	

	Federation (club/school) name:
	     
	

	
	
	
	
	

	Address: 
	     
	

	
	
	
	
	

	Tel.:
	     
	Fax:
	     
	

	
	
	
	
	

	E-mail:
	     
	
	
	

	
	
	
	
	

	Head of Delegation:
	     
	

	
	
	
	
	


	No.
	Surname   Name
	Sex

M/F
	Date

of Birth

dd/mm/yyyy
	Dan
	Individual events
	Team events

	
	
	
	
	
	Pattern

division
	Sparring

category
	Special Techn.
	Power Test
	

	1. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. 
	      
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. 
	      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Team events (Yes/No):

	MALE
	Team Pattern
	Team Sparring
	
	FEMALE
	Team Pattern
	Team Sparring

	
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	Self Defense Routine
	
	
	Self Defense Routine

	 Hero
	     
	
	Hero
	

	1.
	
	
	1.
	     

	2.
	     
	
	2.
	 FORMTEXT 

     

	3.
	
	
	
	



DELEGATION ENTRY FORM
	Country :
	     
	Federation  (club/school) name :
	     


	Tel.:
	     
	Fax:
	     
	Е-mail:
	     


Head of delegation _________________________________
	No.
	Surname   Name
	Status
	Arrival

Date
	Departure

Date
	Room type

Single /

Double

	1. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	2. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	3. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	4. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	5. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	6. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	7. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	8. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	9. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	10. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	11. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	12. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	13. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	14. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	15. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	16. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	17. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	18. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	19. 
	     
	     
	     
	     
	 FORMDROPDOWN 


	20. 
	     
	     
	     
	     
	 FORMDROPDOWN 



TOTAL NUMBER: Single rooms  _______________    Double rooms ________________

	  Be so kind to indicate the following information: 
	
	

	ARRIVAL TIME:  
	     
	
	

	ARRIVE BY:
	
	
	
	

	   FORMCHECKBOX 
 plane        
	Flight number
	     
	Air company
	     
	

	
	
	
	
	
	

	   FORMCHECKBOX 
 train
	Train number
	     
	Railway station
	     
	

	
	
	
	
	
	

	   FORMCHECKBOX 
 bus
	
	
	
	
	

	
	
	
	
	
	








