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INTERNATIONAL CHALLENGE CUP W

THE HAGUE





	

	Composition of Delegation
	

	This foRm must be returned before february 5th, 2008
	

	Please fill in with type or write in capital letters!
	FORM C 01


	
	
		

	
	

	Composition of Delegation 
	

	This foRm must be returned before february 5th, 2008
	

	Please fill in with type or write in capital letters!
	FORM C 01 



	ISU Member Federation:
	     

	
	

	
	

	A.                   Team-Leader:
	     

	
	

	     Assistant Team-Leader:
	     

	
	


 B. Competitors

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	13:
	     
	
	     

	2:
	     
	
	     
	
	14:
	     
	
	     

	3:
	     
	
	     
	
	15:
	     
	
	     

	4:
	     
	
	     
	
	16:
	     
	
	     

	5:
	     
	
	     
	
	17:
	     
	
	     

	6:
	     
	
	     
	
	18:
	     
	
	     

	7:
	     
	
	     
	
	19:
	     
	
	     

	8:
	     
	
	     
	
	20:
	     
	
	     

	9:
	     
	
	     
	
	21:
	     
	
	     

	10:
	     
	
	     
	
	22:
	     
	
	     

	11:
	     
	
	     
	
	23:
	     
	
	     

	12:
	     
	
	     
	
	24:
	     
	
	     

	
	
	
	
	
	
	
	
	


 C. Judges

	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	4:
	     
	
	     

	2:
	     
	
	     
	
	5:
	     
	
	     

	3:
	     
	
	     
	
	6:
	     
	
	     

	
	
	
	
	
	
	
	
	


 D. Coaches

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	5:
	     
	
	     

	2:
	     
	
	     
	
	6:
	     
	
	     

	3:
	     
	
	     
	
	7:
	     
	
	     

	4:
	     
	
	     
	
	8:
	     
	
	     

	
	
	
	
	
	
	
	
	


E. Team Officials

	
	Name
	
	Given Name
	
	Function in Federation


	1:
	     
	
	     
	
	     

	2:
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	


,

F. Team Doctor / Physiotherapist

	
	Name
	
	Given Name
	
	        Function


	1:
	     
	
	     
	
	
	(Doctor)
	
	

	2:
	     
	
	     
	
	
	(Physiotherapist)
	
	

	
	
	
	
	
	
	
	
	


G. Other Persons (accompanying a judge)

	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name

	1:
	     
	
	     
	
	3:
	     
	
	     

	2:
	     
	
	     
	
	4:
	     
	
	     

	
	
	
	
	
	
	
	
	


 H. Chaperones

	
	Name
	
	Given Name
	
	
	Name
	
	Given Name


	1:
	     
	
	     
	
	5:
	     
	
	     

	2:
	     
	
	     
	
	6:
	     
	
	     

	3:
	     
	
	     
	
	7:
	     
	
	     

	4:
	     
	
	     
	
	8:
	     
	
	     

	
	
	
	
	
	
	
	
	

	Please note: 
	Accreditation will be made available only for one Team Leader per Team, one Assistant Team Leader (for Teams with more than 6 competitors participating), for Competitors, Judges, Coaches (one per skater), the Team Medical  Staff (maximum two) and for Team Officials (maximum two, President included). Chaperones (one per competitor) must be entered with this form but will not receive accreditation. 


	ISU Member Federation:
	     


	Date, Signature:
	     


Please mail to:  Organizing Committee International Challenge Cup

            P.O. Box 1120

            3800 BC Amersfoort, The Netherlands

            fax:  +31 (0)33 4620823


                        e-mail: wedstrijdorganisatie@knsb.nl 
	Please mail to:  Organizing Committee International Challenge Cup

            P.O. Box 1120

            3800 BC Amersfoort, The Netherlands

            fax:  +31 (0)33 4620823



            e-mail: wedstrijdorganisatie@knsb.nl





