
Meldung / Inscription / Entry

Verband / Verein ______________________________
Fédération, Club / Federation, Club

Delegationsleiter mit Anschrift ______________________________
Chef de la délégation à l'adresse
Team Leader with adress ____________________________________

____________________________________

Tel.: ____________________________________

Fax: ____________________________________

Ringer / Lutteurs / Wrestlers

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

___ kg _________________________________________________ ___ / ___ / 19 ___

Kampfrichter / Arbitres / Referees __________________________________________

Datum, Uhrzeit und Ort der Ankunft / Date, heure et lieu d’arriveé / Date, hour and place of arrival

_____________________________________________________________________________

... der Abreise / ... de Départ / ... of depature

_____________________________________________________________________________

Transportmittel / Moyen de Transport / Means of transport

_____________________________________________________________________________

___________________________________ ____________________________________
Ort und Datum / Lieu et Date / Place and Date Unterschrift / Signature / Signature
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