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Form to be sent to:

	Organizing Committee 
	Local Organizing Committee

	Aerobic Union Bulgaria

Contact person: Mrs.Dimitrina Kandeva
Tel.: + 359 887 607 909

E-mail: aerobicub@gmail.com
	SC « Aerobics-AMD »

Contact person: Mrs.Valentina Angelova

Tel. +359 887 410 590
E-mail: didiaer@abv.bg 


Deadline: 26th of September 2018
	NOMINITIVE registration 


	 Federation

	
	Contact Person:
	

	
	
	Phone:
	

	
	
	E-mail:
	


	Category - Seniors
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	FIG licence number
	Gender
F/M

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed Pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Category – Junior 15-17
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	FIG licence number
	Gender
F/M

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Category – Age Group 12-14
	Last Name
	First Name
	Date of Birth

dd/mm/yyyy
	FIG licence number
	Gender
F/M

	Individual Woman 1
	
	
	
	
	

	Individual Woman 2
	
	
	
	
	

	Individual Man 1
	
	
	
	
	

	Individual Man 2
	
	
	
	
	

	Mixed pair 1
	
	
	
	
	

	
	
	
	
	
	

	Mixed pair 2
	
	
	
	
	

	
	
	
	
	
	

	Trio 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Trio 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Group 2
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	OFFICIALS
	Last Name
	First Name
	Category
	
	

	Judge 1
	
	
	
	
	

	Judge 2
	
	
	
	
	

	Head of delegation
	
	
	
	

	Coaches
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Doctor / Therapist
	
	
	
	

	TOTAL NUMBER OF DELEGATION
	
	


	Place and date 
	Seal of the NF
	NF authorised signature

	
	

	Signature of the President or Secretary General of the participating FIG affiliated NF

	
	
	


This Entry form is not valid without the remaining 50% of the accommodation and 100% payment of the local transportation (if requested)!!!


9th PLOVDIV CUP AEROBICS OPEN 2018


International Aerobic Gymnastics Competition


26th – 27th of October 2018


Plovdiv, BUL








�








