	FEDERATION  INTERNATIONALe  DE  GYMNASTIQUE
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                      Form to be sent to:

	Organizing Committee / Host Federation

	Czech Gymnastics Federation

Zatopkova 100/2, 160 17 Praha 6, Czech Republic

Tel.: +420 242 429 260, +420 739 300 960

E-mail: cgf@gymfed.cz


Deadline: 12th FEBRUARY 2015
	NOMINATIVE registration 


	 Federation


	
	Contact Person:
	
	

	
	
	Phone:
	
	

	
	
	E-mail:
	
	

	Category - Seniors
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	Gender
F/M
	Licence

number

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed Pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Dance
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Step
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Category – Junior 15-17
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	Gender
F/M
	Licence

number

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Dance
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Step
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Category – Age Group 12-14
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	Gender
F/M
	Licence

number

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Dance
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Step
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	OFFICIALS
	Last Name
	First Name
	Category
	
	

	Judge 1
	
	
	
	
	

	Judge 2
	
	
	
	
	

	Head of delegation
	
	
	
	

	Coaches
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Doctor / Therapist
	
	
	
	

	TOTAL NUMBER OF DELEGATION
	
	

	Place and date 
	Seal of the NF
	NF authorised signature
	

	
	

	Signature of the President or Secretary General of the participating FIG affiliated NF
	

	
	
	
	








�





CZECH AEROBIC OPEN 2015   


ZLÍN – CZECH REPUBLIC


 13-15 MARCH 2015











