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Please put the starting order under the designated apparatus.
For Cl on vault, also mention if the gymnast will present 1or 2 vaults by either circling “1” or “2” (2 vaults for qualification for C-l1).

NOC Full name contact person: mr/mrs
Phone: E-mail:
a B av IR
Gymnast’s last name Gymnast’s first name B;B T FI- ™7 .
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2

This form must be duly filled and returned to the Information Centre 24 hours prior to the start of Cl and CIV at the latest

Date submitted

Time submitted

NOC representative CM representative

Signatures

07.2016
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