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	Registration Form

SportAccord Combat Games 2010 Beijing

Please fill out in English Capital Letters


	

	Function:                        IF Delegate                                Coach

(please underline)             IF Technical Official                   Physiotherapist and/or Doctor

                                       Athlete                                       Other:



	Sport or IF: INTERNATIONAL FEDERATION OF ASSOCIATED WRESTLING STYLES (FILA)

	PERSONAL DATA

	First Name:
	Sex:

	Middle Name:
	Date of Birth (dd-mm-yy):

	Last Name:
	Nationality:

	Passport N°:
	Address:

	Date of issue:
	

	Date of expiry:
	City:

	Issued by:
	Zip:
	Country:

	Email:
	Phone number:

	PHYSICAL DATA

	Height:
	Weight:
	Blood Group:

	TRAVEL DATA

	Date of Arrival: 28-08-2010
	Date of Departure: 03-09-2010

	Closest International Airport:

	SPORTS DATA

	For Athlete
	For Coach & other accompanying personnel

	Discipline:
	Athlete(s)’ Name(s):



	Category:
	

	Best World Ranking:
	Represented Country:

	Best Result (in which competition):

	How did you qualify for Combat Games:

	SIGNATURE

	Date and Place:
	Signature:



	To return before 28 April 2010 by email at anne@fila-wrestling.com or by fax at +41 21 323 60 73



