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2017 IWF Junior World Championships
15-23 June 2017, Tokyo, JAPAN

FINAL ENTRY FORM / JUNIOR MEN

Weightlifting Federation of:                                                                .

	No.
	Bodyweight Category
	Names of Athletes
	Date of Birth
	Entry 
Total
	Arrival
Date
	Arrival time Flight No.
	Departure Date
	Departure time, 
Flight No.
	Passport
No.
	Visa No.

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	
	
	
	

	No.
	Sex (M / W)
	Name of Officials
	Date of Birth
	Position
	Arrival
Date
	Arrival time Flight No.
	Departure Date
	Departure time, 
Flight No.
	Passport
No.
	Visa No.

	1
	
	
	
	Team Leader
	
	
	
	
	
	

	2
	
	
	
	Coach
	
	
	
	
	
	

	3
	
	
	
	Coach
	
	
	
	
	
	

	4
	
	
	
	Doctor
	
	
	
	
	
	

	5
	
	
	
	Therapist
	
	
	
	
	
	

	6
	
	
	
	Team Official
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	


President or General Secretary



Name:





       

Signature:



            
Date:




This Form must be returned by 15th May 2017 to:

  Organizing Committee
International Weightlifting Federation



  C/O Japan Weightlifting Association
Tel.: +3613530530, Fax.: +3613530199


  Kishi Memorial Hall, 1-1-1 Jin-nan, Shibuya-ku Tokyo 150-8050, JAPAN
E-mail: angelique.mottet@iwfnet.net



  Tel.:+81-3-3481-2359　Fax.:+81-3-3481-2394  E-mail: IWFJWC2017@bsec.jp
FINAL ENTRY FORM / JUNIOR WOMEN

Weightlifting Federation of:                                                                .

	No.
	Bodyweight Category
	Names of Athletes
	Date of Birth
	Entry 
Total
	Arrival
Date
	Arrival time Flight No.
	Departure Date
	Departure time, 
Flight No.
	Passport
No.
	Visa No.

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	
	
	
	

	No.
	Sex (M / W)
	Name of Officials
	Date of Birth
	Position
	Arrival
Date
	Arrival time Flight No.
	Departure Date
	Departure time, 
Flight No.
	Passport
No.
	Visa No.

	1
	
	
	
	Team Leader
	
	
	
	
	
	

	2
	
	
	
	Coach
	
	
	
	
	
	

	3
	
	
	
	Coach
	
	
	
	
	
	

	4
	
	
	
	Doctor
	
	
	
	
	
	

	5
	
	
	
	Therapist
	
	
	
	
	
	

	6
	
	
	
	Team Official
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	


President or General Secretary



Name:





       

Signature:



            
Date:




This Form must be returned by 15th May 2017 to:

  Organizing Committee
International Weightlifting Federation



  C/O Japan Weightlifting Association
Tel.: +3613530530, Fax.: +3613530199


  Kishi Memorial Hall, 1-1-1 Jin-nan, Shibuya-ku Tokyo 150-8050, JAPAN
E-mail: angelique.mottet@iwfnet.net



  Tel.:+81-3-3481-2359　Fax.:+81-3-3481-2394  E-mail: IWFJWC2017@bsec.jp
