NOMINAL APPLICATION

[bookmark: _Hlk226641446]National Team of _______________________
VIII World Mas-wrestling Championship among men and women by weight categories and in the absolute weight category

November 26-30, Kazan, Russia.

	№
	Full name
	Gender
	Date of birth
	Weight category
	Passport/ID number
(with dates of issue and validity)
	Full name of a 
personal coach
	Doctor’s visa

	Men and women by weight categories

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	Absolute weight category

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	Passed
	0

	TOTAL
	0



	№
	Full name
	Gender
	Date of birth
	Passport/ID number
(with dates of issue and validity)

	Team represenatative

	1. 
	
	
	
	

	Coach

	1. 
	
	
	
	

	[bookmark: _GoBack]Referee (by the IMWF agreement)

	1. 
	
	
	
	




Coach 				__________________ /__________________/.

[bookmark: _Hlk188285175]Doctor 				__________________ /__________________/.

[bookmark: _Hlk188284220]Team representative 		__________________ /__________________/.
