AMERICAN AMATEUR SAMBO FEDERATION

AMepukanckaa JlwourtTeasbrckasas Pengepanusa Camoo

Website: www.sambo.com/aasf E-mail: aasfederation@gmail.com

REPRESENTATIVES INFORMATION FORM

(MHO®OPMALMA O ITPEACTABUTEJIAX JAEJIET ALIMI)
(FORMULARIO DE REGISTRACION PARA DELEGATION)

PLEASE TYPE CLEARLY
(IToxamyiicTa 3amoTHSANTE IEYATHHIMHA OyKBaMM )
(Por favor Escriba Claro)

L EE ]

LAST NAME (@AMUIIMSI) (APELIDO) FIRST NAME (MMS]) (PRIMER NOMBRE)

Bl g rna L1

DATE OF BIRTH (MM/DD/YYYY) SEX-F/IM  WEIGHT CATEGORY- KG AGE CATEGORY
(OATA POXK[EHMSI- MM/LLYITTT) (MOJ1— MPK)  (BECOBASI KATEIOPMSI) (BO3POCTHASI
(FECHA DE NACIMIENTO) (SEXO) (CATEGORIA DE PESO) KATEOPUS])

REPRESENTETIVE (ITPEACTABUTESL)

PASSPORT # (macriopT) REFERREE (Cyabs) [

COACH (TPEHEP) []

CLUB (K/TYB) DOCTOR (BPAY) L

COUNTRY (CTPAHA) (PAIS) CITY (FOPO/) (CUIDAD)

ADDRESS:

(ALIPEC) (DIRECCION)

E-MAIL (BJIEKTPOHHAA MNMOYTA)

L e

TELEPHONE (TE/IEQOH) (NUMERO TELEFONICO MOBIL (MOBMITbHbIV) (NUMERO DE MOBIL)

L]

FAX. (®AKC) (NUMERO DE FAX)

Signature:

Date:

AMepukaHckas roouTeabcekas gpegepanus Camoo . Federation Americaine des Amatuers de Lutteurs Sambo.



