«APPROVE»
President of the Federation (name of Federation)
________________________________ (Name)



NOMINAL APPLICATION 

from __________________________________ Region_____________________________________________________________

participation in the Open All-Russian Mas-Wrestling Tournament
as a part of the III Russian Beach Games
Kazan, July 14-16, 2017
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	Full name
	Date of birth
	[bookmark: _GoBack]Country, city
	Weight category
	Coach
	Physician
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Permitted _________ people.              

Chief Doctor (of organization)				____________________________ /________________________/


         Representative 						___________________________/__________________________/
