                             ATTACHMENT 2
                        REGISTRATION FORM

TEAM: _______________________
COUNTRY: ___________________
…………………………………………………………………………………………………………………....................
JUDGE: NAME ______________________________ SURNAME _________________________________________
QUALIFICATION ________________________________________________________________________________
…………………………………………………………………………………………………………………....................
COACH: NAME ______________________________ SURNAME _________________________________________
QUALIFICATION ________________________________________________________________________________
…………………………………………………………………………………………………………………....................
INDIVIDUALIST ATHLETE: NAME _____________________ SURNAME ________________________________
BIRTH DATE _____________________CATEGORY ___________________________________________________
APPARATUS ____________________________________________________________________________________
…………………………………………………………………………………………………………………....................
TEAM___________________________________ CATEGORY ______________________________________________
1) NAME _________________________________  SURNAME ___________________________________________
BIRTH DATE ____________________________________________________________________________________
2) NAME _________________________________  SURNAME ___________________________________________
BIRTH DATE ____________________________________________________________________________________
3) NAME _________________________________  SURNAME ___________________________________________
BIRTH DATE ____________________________________________________________________________________
4) NAME _________________________________  SURNAME ___________________________________________
BIRTH DATE ____________________________________________________________________________________
5) NAME _________________________________  SURNAME ___________________________________________
BIRTH DATE ____________________________________________________________________________________
6) NAME _________________________________  SURNAME ___________________________________________
[bookmark: _GoBack]BIRTH DATE ____________________________________________________________________________________
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