
 
REQUEST FOR RAISING THE UNEVEN BARS (10 CM only) 

 
  

NF     Seniors          Juniors 

Contact person 

Name  

Mobile number  

Email  
 
 

Requested competition and training 
for the apparatus to be raised 

C I C II C III  C IV 

 

Submission 
 

Date  Time 
Signature of the delegation 

representative 
Signature of the O.C. 

representative 

   
 
 

  

To be submitted to the Accreditation Office 
To be confirmed after the Podium Training 

 

--------------------------------------------------------------------------------------------------------- 
For the UEG use 

 

Status of the request 

Approved Refused Date/Time  

TC President Signature   

 

 

31st European  
Women’s Artistic Gymnastics 

Championships  
BERN, SUI 

June 1-5, 2016  
 

Form 2.5 

  


