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ANNEX 2a
FINAL ENTRY
To be returned before 03rd June 2016:

	To:
German Armed Forces Sports School
- CISM-Office -
Dr.-Rau-Allee 32
48231 Warendorf - GERMANY
Tel.: (+49) 2581 9411 4101
Fax.: (+49) 2581 9411 1111
Email: SportSBwCISM@bundeswehr.org
	Copy to:	
German Delegation to CISM
German Joint Support Service Headquarters
Department of Sport and Physical Fitness
Fontainengraben 150
D-53170 Bonn
Tel.: +49 228 5504 2751
Fax: +49 228 5504 2714
Email: gedelegationcism@bundeswehr.org






NATION:




MEANS OF TRANSPORTARTION: 	


	
	PLACE
	DATE
	FLIGHT Nr
TRAIN Nr
BUS Nr
	TIME

	ARRIVAL
	
	
	
	

	DEPARTURE
	
	
	
	



	YOUR CONTACT DETAILS
	Rank/Name
	

	
	Phone / Mobile phone
	

	
	Fax
	

	
	E-Mail
	




ANNEX 2b
FINAL ENTRY - COMPOSITION OF THE MISSION
To be returned before 03rd June 2016:


NATION:
				

	#
	Function
	Rank
	Name and Surname (Man or Woman)

	1.
	Chief of Mission
	
	

	2.
	[bookmark: _GoBack]Teamcaptain
	
	

	3.
	Coach
	
	

	4.
	Assistant Coach
	
	

	5.
	Doctor/Physician
	
	

	6.
	Referee
	
	

	7.
	Asst. Referee
	
	

	

	1.
	Player
	
	

	2.
	Player
	
	

	3.
	Player
	
	

	4.
	Player
	
	

	5.
	Player
	
	

	6.
	Player
	
	

	7.
	Player
	
	

	8.
	Player
	
	

	9.
	Player
	
	

	10.
	Player
	
	

	11.
	Player
	
	

	12.
	Player
	
	

	13.
	Player
	
	

	14.
	Player
	
	

	15.
	Player
	
	

	16.
	Player
	
	

	17.
	Player
	
	

	18.
	Player
	
	

	19.
	Player
	
	

	20.
	Player
	
	

	21.
	Player
	
	





In strict compliance with applicable CISM Regulations (Chapter VII, art: 7.21), I, the undersigned Chief of Delegation, hereby officially confirm that all athletes representing my nation in the CISM event are on active duty in my nation’s Armed Forces. I understand that sanctions may be imposed against my nation, my mission, my team, individual athletes, or myself for violation of this provision (CISM Regulations Chapter I, Art: 1.12).


DATE: ________________	RANK/NAME ___________________________ 


_______________________________________
		  SIGNATURE OF CHIEF OF DELEGATION
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