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EJU Juniors European cup W/M - U20

28th- 29th April 2012

Tarvisio - Pontebba / ITALY 

DELEGATIONS’ NUMERICAL INSCRIPTION FORM
Federation: ___________________________________

	Weight Category

Men
	Number of Participants
	
	Weight Category

Women
	Number of Participants

	-55Kg
	
	
	-44Kg
	

	-60Kg
	
	
	-48Kg
	

	-66Kg
	
	
	-52Kg
	

	-73Kg
	
	
	-57Kg
	

	-81Kg
	
	
	-63Kg
	

	-90Kg
	
	
	-70Kg
	

	-100Kg
	
	
	-78Kg
	

	+100Kg
	
	
	+78Kg
	


	Referees:
	
	Coaches:
	
	Officials:
	
	Doctor/Phisio:
	
	Others:

	
	
	
	
	
	
	
	
	


This form must be returned to the Italian Judo Federation and o Organizers before March 05th 2012  to judo.amatoriale@fijlkam.it and info@judomaster.it
Date: ______________

Head of the Delegation's Signature and the Federation's Stamp
___________________________________________________
“MEN” COMPETITORS NOMINATIVE INSCRIPTION FORM
Federation: ___________________________________

	Weight Category
	Family Name
	First Name
	Birth date
	Best Results

	-55Kg
	
	
	
	

	-60Kg
	
	
	
	

	-66Kg
	
	
	
	

	-73Kg
	
	
	
	

	-81Kg
	
	
	
	

	-90Kg
	
	
	
	

	-100Kg
	
	
	
	

	+100Kg
	
	
	
	


This form must be returned to the Italian Judo Federation and Organizers before 
April 07th 2012 to judo.amatoriale@fijlkam.it and info@judomaster.it
Inscription must be done also on JUMAS by 23rd April 2012
Date: ______________
Head of the Delegation's Signature and the Federation's Stamp
___________________________________________________
“WOMEN” COMPETITORS NOMINATIVE INSCRIPTION FORM
Federation: ___________________________________

	Weight Category
	Family Name
	First Name
	Birth date
	Best Results

	-44Kg
	
	
	
	

	-48Kg
	
	
	
	

	-52Kg
	
	
	
	

	-57Kg
	
	
	
	

	-63Kg
	
	
	
	

	-70Kg
	
	
	
	

	-78Kg
	
	
	
	

	+78Kg
	
	
	
	


This form must be returned to the Italian Judo Federation and Organizers before 

April 07th 2012 to judo.amatoriale@fijlkam.it and info@judomaster.it
Inscription must be done also on JUMAS by 23rd April 2012
Date: ______________

Head of the Delegation's Signature and the Federation's Stamp
___________________________________________________
NON-COMPETITORS NOMINATIVE INSCRIPTION FORM
Federation: ___________________________________

	
	Family Name
	First Name
	Sex
	Licence only for referees (“A” or “B” ):

	Referees
	_______________
_______________
	_________________
_________________
	_______
______
	________
________

	Coaches
	
	
	
	

	Officials
	
	
	
	

	Doctor/Phisio
	
	
	
	

	Others
	
	
	
	


This form must be returned to the Italian Judo Federation and Organizers before 

April 07th 2012 to judo.amatoriale@fijlkam.it and info@judomaster.it
Inscription must be done also on JUMAS by 23rd April 2012
Date: ______________

Head of the Delegation's Signature and the Federation's Stamp
___________________________________________________
INTERNATIONAL TRAINING CAMP

TARVISIO – April 30th – Mai  2nd
Federation: ___________________________________

	Weight Category

Men
	Number of Participants
	
	Weight Category

Women
	Number of Participants
	
	

	-55Kg
	
	
	-44Kg
	
	
	Coaches:

	-60Kg
	
	
	-48Kg
	
	
	

	-66Kg
	
	
	-52Kg
	
	
	Officials:

	-73Kg
	
	
	-57Kg
	
	
	

	-81Kg
	
	
	-63Kg
	
	
	Doctor/Phisio:

	-90Kg
	
	
	-70Kg
	
	
	

	-100Kg
	
	
	-78Kg
	
	
	Others:

	+100Kg
	
	
	+78Kg
	
	
	


This form must be returned to the Italian Judo Federation and Organizers before 

April 07th 2012 to judo.amatoriale@fijlkam.it and info@judomaster.it
Date: ______________

Head of the Delegation's Signature and the Federation's Stamp
___________________________________________________
MEDIA INSCRIPTION FORM
Federation: ___________________________________
	Function (please circle)
	Journalist
	Photographer
	Technician
	

	If Journalist 
(please circle)
	Television
	Radio
	Newspaper
	Magazine
	Internet
	

	


	Surname
	
	

	Name
	
	

	Passport Number
	
	

	AIPS Card No
	
	

	Company
	
	

	Address
	
	

	Email
	
	

	Phone
	
	

	Mobile
	
	


This form must be returned to the Italian Judo Federation and Organizers before 

April 07th 2012 to judo.amatoriale@fijlkam.it and info@judomaster.it
VISA APPLICATION FORM

FEDERATION:_________________________________________________________
Arrival Date:  ___________________________ Departure Date:  _____________________________
We will apply for the Visas at  __________________________________________________________ Embassy in  ____________________________________________________________  (City/Country).
	Date of expiry
	
	
	
	
	
	
	
	
	
	
	
	

	Date of issue
	
	
	
	
	
	
	
	
	
	
	
	

	Pass No
	
	
	
	
	
	
	
	
	
	
	
	

	Nationality
	
	
	
	
	
	
	
	
	
	
	
	

	Place of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
	
	
	
	
	
	
	
	
	
	
	
	

	Position
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	

	Surname
	
	
	
	
	
	
	
	
	
	
	
	


Please fill in the table  in BLOCK LETTERS. Please also attach a COPY OF PASSPORT.

This form must be returned to the Italian Judo Federation before 

March 07th 2012 to judo.amatoriale@fijlkam.it 






