I N T E R N A T I O N A L  W E I G H T L I F T I N G  F E D E R A T I O N

Email: monika.ungar@iwfnet.net;  Fax: + 36 1 269 02 08

WEIGHTLIFTING FEDERATION OF ____________________________

MEN – TESTING POOL May- August 2010
	ATHLETE NAME

/ DATE OF BIRTH
	HOME ADDRESS
	WORK ADDRESS

(if applicable)
	PHONE NUMBER

EMAIL ADDRESS
	1 HOUR WINDOW DAILY

	
	
	
	
	


	DATE

(daily bases/hour)
	TRAINING CAMP

(exact address)
	COMPETITION

(exact address)
	HOME SPORT CLUB

(exact address)
	HOLIDAY

(exact address)

	June
(insert date/time)


	
	
	
	

	July
(insert date/time)


	
	
	
	

	August
(insert date/time)


	
	
	
	

	September
(insert date/time)


	
	
	
	


PLEASE NOTE THAT ONLY LISTED ATHLETES MAY PARTICIPATE ON 2010 IWF CALENDAR EVENTS!

CONTACT PERSON NAME/ TEL NB.:__________________________________________________


