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	PRELIMINARY ENTRY FORM MEN
Weightlifting Federation of ________________


	N
	ATHLETE'S NAME
	DATE OF BIRTH
	Bodyweight Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	


	N
	OFFICIAL'S NAME
	DATE OF BIRTH
	FUNCTION

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	Team Leader

	2
	
	
	
	
	
	Coach

	3
	
	
	
	
	
	Doctor

	4
	
	
	
	
	
	Therapists

	5
	
	
	
	
	
	


President or General Secretary

Date:


Name:






Signature____________________

	This Form must be returned by 15TH April to:



	
	
	









Federación Colombiana de Levantamiento de Pesas

fedepesascolombia@gmail.com and
    anaedurnecamachoc@gmail.com
	PRELIMINARY ENTRY FORM WOMEN
Weightlifting Federation of ________________


	N
	ATHLETE'S NAME
	DATE OF BIRTH
	Bodyweight Category
	Entry Total

	
	Family
	Given
	Day
	Month
	Year
	
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	

	R
	
	
	
	
	
	
	


	N
	OFFICIAL'S NAME
	DATE OF BIRTH
	FUNCTION

	
	Family
	Given
	Day
	Month
	Year
	

	1
	
	
	
	
	
	Team Leader

	2
	
	
	
	
	
	Coach

	3
	
	
	
	
	
	Doctor

	4
	
	
	
	
	
	Therapists

	5
	
	
	
	
	
	


President or General Secretary

Date:


Name:






Signature____________________

	This Form must be returned by 15TH April to:



	
	
	









Federación Colombiana de Levantamiento de Pesas

fedepesascolombia@gmail.com and
    anaedurnecamachoc@gmail.com
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