	SLOVENIA OPEN


	


	Composition of Delegation
	

	This foRm must be returned before July 31, 2017
	

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


	SLOVENIA OPEN


	


	Composition of Delegation
	

	This foRm must be returned before July 29, 2013
	

	Please fill in with type or write in capital letters!
	FORM C 01 / 2



	ISU Member Federation:
	     

	
	

	
	

	A.                   Team-Leader:
	     

	
	


 B. Competitors

	
	Name
	
	Given Name
	
	
	
	
	


	1:
	     
	
	     
	
	5:
	     
	
	     

	2:
	     
	
	     
	
	6:
	     
	
	     

	3:
	     
	
	     
	
	7:
	     
	
	     

	4:
	     
	
	     
	
	8:
	     
	
	     

	
	
	
	
	
	
	
	
	


 C. Judges

	
	Name
	
	Given Name
	
	
	Name
	
	Given  Name


	1:
	     
	
	     
	
	3:
	     
	
	     

	2:
	     
	
	     
	
	4:
	     
	
	     

	
	
	
	
	
	
	
	
	


 D. Coaches

	
	Name
	
	Given Name
	
	
	
	
	


	1:
	     
	
	     
	
	4:
	     
	
	     

	2:
	     
	
	     
	
	5:
	     
	
	     

	3:
	     
	
	     
	
	6:
	     
	
	     

	
	
	
	
	
	
	
	
	


E. Team Doctor / Physiotherapist

	
	Name
	
	Given Name
	
	        Function


	1:
	     
	
	     
	
	
	     
	
	

	
	
	
	
	
	
	
	
	


+
F. Chaperones

	
	Name
	
	Given Name
	
	
	
	
	


	1:
	     
	
	     
	
	3:
	     
	
	     

	2:
	     
	
	     
	
	4:
	     
	
	     

	
	


The undersigned ISU Member guarantees that the requested accreditation of Team Members will correspond to their function within the Team / ISU Member Federation. A certification to prove the status of the Team Members entered under “E” and “F’ needs to be attached to this form; otherwise no accreditation will be provided to these persons.
	ISU Member Federation:
	     


	Date, Signature:
	     


	please mail to:

Slovene Skating Union

Celovska 25, 1000 Ljubljana, Slovenia

E-mail: drsalna.zveza@siol.net
Phone: +386 1 439 15 40


	and:


Jan Cejvan

e-mail: SloveniaOpen2017@gmail.com



	please mail or fax to:

Slovene Skating Union

Celovska 25, 1000 Ljubljana, Slovenia

E-mail: drsalna.zveza@siol.net
Phone: +386 1 439 15 40

Fax: + 386 1 439 15 41
	and:


Jan Cejvan

e-mail: jan@drsanje.com




_883414230

