	APPLICATION FORM

	 Competition:  

	Country/Club:  


	TEAM MANAGER

	Head Of Delegation:
	     

	Address:
	     

	City/code number:
	     

	
	     

	Tel. No.
	     

	Mobile phone:
	     

	Fax. No.
	     

	e-mail:
	     


	VIP
	OFFICIALS

	Name
	Title
	Name
	Title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	UMPIRES

	Name
	Degree
	Class
	ITF Umpire Cert. No  

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	OTHERS

	Name
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL CHILD MALE (8-9)
	
	Name
	Date of Birth
	Pattern
	Kup/ Degree
	Sparring

	1.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	5.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	6.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	9.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	10.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	11.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	12.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	13.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	14.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	15.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	16.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	18.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	19.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	20.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	21.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	22.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	23.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	24.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	25.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



INDIVIDUAL CHILD FEMALE (8-9)
	
	Name
	Date of Birth
	Pattern
	Kup/ Degree
	Sparring

	1.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	4.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	5.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	6.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	7.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	8.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	9.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	10.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	11.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	12.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	13.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	14.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	15.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	16.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	17.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	18.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	19.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	20.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	21.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	22.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	23.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	24.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	25.
	     
	     
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL CHILD MALE (10-11)
	
	Name
	Date of Birth
	Kup/ Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



INDIVIDUAL CHILD FEMALE (10-11)
	
	Name
	Date of Birth
	Kup/ Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



CHILD (10-11) TEAMS

	
	Sparring

	TEAM CHILD MALE
	 FORMCHECKBOX 


	TEAM CHILD FEMALE
	 FORMCHECKBOX 



Team must consist of 5+1 res. the same competitors (not necessarily chosen out of the individual competitors) 
	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL CHILD MALE (12-13)
	
	Name
	Date of Birth
	Kup/ Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



INDIVIDUAL CHILD FEMALE (12-13)
	
	Name
	Date of Birth
	Kup/ Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



CHILD (12-13) TEAMS

	
	Sparring

	TEAM CHILD MALE
	 FORMCHECKBOX 


	TEAM CHILD FEMALE
	 FORMCHECKBOX 



Team must consist of 5+1 res. the same competitors (not necessarily chosen out of the individual competitors) 
	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL JUNIOR MALE (14-15)
	
	Name
	Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



INDIVIDUAL JUNIOR FEMALE (14-15)
	
	Name
	Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



JUNIOR (14-15) TEAMS

	
	Sparring

	TEAM JUNIOR MALE
	 FORMCHECKBOX 


	TEAM JUNIOR FEMALE
	 FORMCHECKBOX 



Team must consist of 5+1 res. the same competitors (not necessarily chosen out of the individual competitors) 
	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL JUNIOR MALE (16-17)
	
	Name
	Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



INDIVIDUAL JUNIOR FEMALE (16-17)
	
	Name
	Degree
	Pattern
	Sparring
	Team 

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



JUNIOR SENIOR TEAMS

	
	Sparring

	TEAM JUNIOR MALE
	 FORMCHECKBOX 


	TEAM JUNIOR FEMALE
	 FORMCHECKBOX 



Team must consist of 5+1 res. the same competitors (not necessarily chosen out of the individual competitors) 
	APPLICATION FORM

	Country/Club:       
	Date:       


INDIVIDUAL ADULT MALE

	
	Name
	Degree
	Pattern
	Sparring
	Team

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



INDIVIDUAL ADULT FEMALE
	
	Name
	Degree
	Pattern
	Sparring
	Team

member

	1.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	7.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	8.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	9.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	10.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	11.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	12.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	13.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	14.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	15.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	16.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	17.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	18.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	19.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 


	20.
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	 FORMCHECKBOX 



ADULT TEAMS

	
	Sparring

	TEAM ADULT MALE
	 FORMCHECKBOX 


	TEAM ADULT FEMALE
	 FORMCHECKBOX 



Team must consist of 5+1 res. the same competitors (not necessarily chosen out of the individual competitors) 
