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The Delegation of : …………………………………..

                                   Country:………………..……………………………

Will participate with :          individual Gymnasts

	
	Name of Gymnast
	Category
	Level
	Date of Birth
	Apparatus

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	



Will participate with :           Junior group

	
	Name of Gymnast
	Date of Birth
	Apparatus

	1
	
	
	
5 

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Will participate with :           Pre -Junior group

	
	Name of Gymnast
	Date of Birth
	Apparatus

	1
	
	
	
5 

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



	Officials
	Last Name
	First Name
	Category

	Judge    1: individual
	
	
	

	Judge    2: group
	
	
	

	Coach  1:
	
	
	

	Coach 2:
	
	
	


Total number of Delegation :

Extra persons who will need accommodation:
	
	Last Name
	First Name
	Sex

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


Fill the Registration and send it back before 30 / 11 / 2018 
E – mail :      gsi_rg@yahoo.com          

Phone / fax :       + 30 210 9839860
Mobile phone:    + 30 6934 555858
Place and Date ……………………………     Stamp and Signature: …………………………
Deadline : 30 November 2018





Nominative Registration
































