
Appendix 3 

 

NF / NOC  

Contact person 
 

Phone 
 

Email 
 

Notice of change / withdrawal 

BIB #  

Gymnasts Name  

Competition  
QC TF AAF AF Subdivision  

Apparatus 
 

To be replaced by (if applicable) 

BIB # 
 

Gymnasts Name  
 

Competition  
QC TF AAF AF Subdivision  

Apparatus 
 

 

Date  Time 
Signature of the Head of 

Delegation 
Signature of the L.O.C. representative 

 
 

 
 
 
 

 

    

Medical certificate attached  YES NO 

 

 

       
       REPLACEMENT & WITHDRAWAL 

 
  


