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2019 IWF World Cup

2020 Tokyo Olympic Games Qualification Event

December 9 to 13, 2019, Tianjin, China
PRELIMINARY ENTRY FORM
WOMEN
Name of Federation/Association:______________________
Contact person and email: ______________________

	　
　
	Athlete's name
	Date of birth
	ADAMS
ID
	Bodyw. Category 
	Entry Total

	
	FAMILY
	Given
	DD
	MM
	YYYY
	
	
	

	1
	　
	　
	　
	　
	　
	　
	　
	　

	2
	　
	　
	　
	　
	　
	　
	　
	　

	3
	　
	　
	　
	　
	　
	　
	　
	　

	4
	　
	　
	　
	　
	　
	　
	　
	　

	5
	　
	　
	　
	　
	　
	　
	　
	　

	6
	　
	　
	　
	　
	　
	　
	　
	　

	7
	　
	　
	　
	　
	　
	　
	　
	　

	8
	　
	　
	　
	　
	　
	　
	　
	　

	9
	　
	　
	　
	　
	　
	　
	　
	　

	10
	　
	　
	　
	　
	　
	　
	　
	　

	R
	　
	　
	　
	　
	　
	　
	　
	　

	R
	　
	　
	　
	　
	　
	　
	　
	　


	 
	Official’s name
	Date of birth
	Function

	
	FAMILY
	Given
	DD
	MM
	YYYY
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


Note: According to IWF rules, the ADAMS ID shall be included to the results book. Please fill in ADAMS ID in the entry form for this purpose.
President or General Secretary

Name:  __________________________     Date:  __________________________
Signature: _____________________________________________________________

Please return this Form and passport copies of all participants to cwaentry@163.com before October 10, 2019!
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