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	15.04.2014             Tuesday
	Arrival of delegations

	16.04.2014             Wednesday
	09:00
	Verification of Final Entries

	
	10:00
	Technical Conference 

	
	12:00
	All WFA Committees Meeting 

	
	15:00
	WFA Executive Board Meeting 

	
	19:00
	Opening Ceremony 

	17.04.2014             Thursday
	10:00
	WFA  Annual Congress

	
	14:00
	Cat. 44 Kg – 48 (Women)

	
	17:00
	Cat. 50 Kg – 56 Kg (Men)

	18.04.2014             Friday
	12:00
	Cat. 53 Kg – 58 Kg (Women)

	
	16:00
	Cat. 62 Kg – 69 Kg (Men)

	19.04.2014             Saturday
	10:00
	IWF Anti–Doping Seminar 

	
	16:00
	Cat. 63 Kg – 69 Kg (Women)

	20.04.2014             Sunday
	10:00
	Cat. 77 Kg – 85 Kg (Men)

	
	13:00
	Cat. +69  Kg – 75 Kg – +75 Kg (Women)

	
	17:00
	Cat. 94 Kg (Men) 

	21.04.2014             Monday
	10:00
	Cat.  +94 Kg – 105 Kg - +105 Kg (Men)

	
	19:00
	( Closing Ceremony and Banquet )

	22.04.2014             Tuesday
	Departure of delegations


   Note: This schedule subject to change after the Verification of Final Entries. 

	


	
	
	


PRELIMINARY ENTRY FORM

MEN JUNIOR
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :
This Form must be returned by


15th March 2014 
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon
Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    
P.O.Box : 15960 Yaoundé
E-mail: fedehac@yahoo.fr 



	


	
	
	


PRELIMINARY ENTRY FORM

MEN YOUTH

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :
This Form must be returned by


15th March 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 



	


	
	
	


PRELIMINARY ENTRY FORM
WOMEN JUNIOR
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 


This Form must be returned by


15th March 2014

	


	
	
	


PRELIMINARY ENTRY FORM

WOMEN YOUTH
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :

This Form must be returned by


15th March 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 


FINAL ENTRY FORM

MEN JUNIOR

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :

This Form must be returned by


05th April 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 
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FINAL ENTRY FORM

MEN YOUTH
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	08
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :

This Form must be returned by


05th April 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 


FINAL ENTRY FORM
WOMEN JUNIOR
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :
This Form must be returned by


05th April 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 
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FINAL ENTRY FORM
WOMEN YOUTH
	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	N°
	Athlete’s Name
	Date of Birth
	Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	01
	
	
	
	
	
	
	

	02
	
	
	
	
	
	
	

	03
	
	
	
	
	
	
	

	04
	
	
	
	
	
	
	

	05
	
	
	
	
	
	
	

	06
	
	
	
	
	
	
	

	07
	
	
	
	
	
	
	

	R. 1
	
	
	
	
	
	
	

	R. 2
	
	
	
	
	
	
	


	N°
	Official’s Names
	Date of Birth
	Function

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :
This Form must be returned by


05th April 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 
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ACCOMMODATION FORM

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	Number of rooms

	DATE
	ROOMS
	NOTES

	
	DOUBLE ROOMS
	STANDARD SINGLE ROOMS 
	

	
	MEN
	WOMEN
	MEN
	WOMEN
	

	15/04/2014
	
	
	
	
	

	16/04/2014
	
	
	
	
	

	17/04/2014
	
	
	
	
	

	18/04/2014
	
	
	
	
	

	19/04/2014
	
	
	
	
	

	20/04/2014
	
	
	
	
	

	21/04/2014
	
	
	
	
	

	22/04/2014
	
	
	
	
	


President or General Secretary :
Name :…………………………………………………………………….. 

Date :………………………………………..
Signature :

This Form must be returned by


05th April 2014
	WFA

Ain Zarah region                                                                        Tripoli – Libya                                                           
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	
	CMR WF

Federation Camerounaise D’Halterophilie National Yaoundé – Cameroon

Mobile: +237 99862011  or  +237 99604339                                                                                                    or +237 77641266                                                                                                    

P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 


	


	
	TRANSPORT FORM MEN JUNIOR
	
	

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………



	Cat.
	Athlete’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	56 Kg
	
	
	
	
	
	
	
	

	62 Kg
	
	
	
	
	
	
	
	

	69 Kg
	
	
	
	
	
	
	
	

	77 Kg
	
	
	
	
	
	
	
	

	85 Kg
	
	
	
	
	
	
	
	

	94 kg
	
	
	
	
	
	
	
	

	105 Kg
	
	
	
	
	
	
	
	

	+105 Kg
	
	
	
	
	
	
	
	


	No.
	Official’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	


President or General Secretary :      
         Name :………………………………………………………..                 Date :………………………………………..
                     Signature :

	WFA  :  Ain Zarah region /  Tripoli-Libya
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	This Form must be returned by

05th April 2014
	CMR WF: Yaoundé – Cameroon
National Sports Federations Complexe – Porte No. 10 

Mobile: +237 99862011  or  +237 99604339 or +237 77641266                                                                                                                                                                                                          P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 



	


	
	TRANSPORT FORM WOMEN JUNIOR
	
	

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………

	Cat.
	Athlete’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	48 Kg
	
	
	
	
	
	
	
	

	53 Kg
	
	
	
	
	
	
	
	

	58 Kg
	
	
	
	
	
	
	
	

	63 Kg
	
	
	
	
	
	
	
	

	69 Kg
	
	
	
	
	
	
	
	

	75 Kg
	
	
	
	
	
	
	
	

	+75 Kg
	
	
	
	
	
	
	
	


	No.
	Official’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	


President or General Secretary :      
         Name :………………………………………… ………………..                 Date :………………………………………..
                     Signature :

	WFA  :  Ain Zarah region /  Tripoli-Libya
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com 
	This Form must be returned by

05th April 2014
	CMR WF: Yaoundé – Cameroon
National Sports Federations Complexe – Porte No. 10 

Mobile: +237 99862011  or  +237 99604339 or +237 77641266                                                                                                                                                                                                          P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr



	


	
	TRANSPORT FORM MEN YOUTH
	
	

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………


	Cat.
	Athlete’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	50 Kg
	
	
	
	
	
	
	
	

	56 Kg
	
	
	
	
	
	
	
	

	62 Kg
	
	
	
	
	
	
	
	

	69 Kg
	
	
	
	
	
	
	
	

	77 Kg
	
	
	
	
	
	
	
	

	85 kg
	
	
	
	
	
	
	
	

	94 Kg
	
	
	
	
	
	
	
	

	+94 Kg
	
	
	
	
	
	
	
	


	No.
	Official’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	


President or General Secretary :      
         Name :………………………………………………………..                 Date :………………………………………..
                     Signature :

	WFA  :  Ain Zarah region /  Tripoli-Libya
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com
	This Form must be returned by

05th April 2014
	CMR WF: Yaoundé – Cameroon
National Sports Federations Complexe – Porte No. 10 

Mobile: +237 99862011  or  +237 99604339 or +237 77641266                                                                                                                                                                                                          P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr 



	


	
	TRANSPORT FORM WOMEN YOUTH
	
	

	WEIGHTLIFTING FEDERATION OF
	……………………………………………………………………………

	Cat.
	Athlete’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	44 kg
	
	
	
	
	
	
	
	

	48 Kg
	
	
	
	
	
	
	
	

	53 Kg
	
	
	
	
	
	
	
	

	58 Kg
	
	
	
	
	
	
	
	

	63 Kg
	
	
	
	
	
	
	
	

	69 Kg
	
	
	
	
	
	
	
	

	+69 Kg
	
	
	
	
	
	
	
	


	No.
	Official’s Name & Surname
	N° of Passeport
	Arrival
	Departure

	
	
	
	Date
	Time
	Flight N°
	Date
	Time
	Flight N°

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	


President or General Secretary :      
         Name :………………………………………… ………………..                 Date :………………………………………..
                     Signature :

	WFA  :  Ain Zarah region /  Tripoli-Libya
Tel.Fax: +218 21 7255974                                                       Mobile of WFA Sec. Gen. +218 91 3543635                        P.O. Box: 3541 or 4168 – Tripoli                                            E.mail: newwfa@hotmail.com 
	This Form must be returned by

05th April 2014
	CMR WF: Yaoundé – Cameroon
National Sports Federations Complexe – Porte No. 10 

Mobile: +237 99862011  or  +237 99604339 or +237 77641266                                                                                                                                                                                                          P.O.Box : 15960 Yaoundé

E-mail: fedehac@yahoo.fr
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