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International Military Sports Council





Regional Military Cross-Country Championship



Jan 27th – Jan 30th, 2017

Breda, The Netherlands


ANNEX 1
	

PREMLIMINARY AGREEMENT



To be returned before December 1st  2016 to:
The Netherlands Delegation to CISM


P.O. Box 90004


3509 AA Utrecht – The Netherlands


Tel: 0031 622412615
Email: cismnl@mindef.nl

NATION:




yes
No





Participation


Means of transport:



NUMBER OF PARTICIPANTS:

	
	Officials
	Athletes
	Total

	Men
	
	
	

	Women
	
	
	

	Total
	
	
	



DATE:


RANK/NAME:

SIGNATURE CHIEF OF DELEGATION:

________________________________

	Your Contact
	Rank/Name
	

	
	Phone
	

	
	Fax
	

	
	E-Mail
	


ANNEX 2a
FINAL ENTRY

To be returned before Jan 13th , 2017 to:

The Netherlands Delegation to CISM


P.O. Box 90004


3509 AA Utrecht – The Netherlands


Tel: 0031 622412615
Email: cismnl@mindef.nl

NATION:


Means of transport: 

	
	DATE 
	TIME
	PLACE
	FLIGHT Nr

TRAIN Nr

BUS Nr

	ARRIVAL
	
	
	
	

	DEPARTURE
	
	
	
	


DATE:


RANK/NAME:

SIGNATURE CHIEF OF DELEGATION:

________________________________

	Your Contact
	Rank/Name
	

	
	Phone
	

	
	Fax 
	

	
	E-Mail
	


ANNEX 2b

FINAL ENTRY – COMPOSITION OF THE MISSION
To be returned before Jan 13th , 2017 to:

The Netherlands Delegation to CISM


P.O. Box 90004


3509 AA Utrecht – The Netherlands


Tel: 0031 622412615
Email: cismnl@mindef.nl

NATION:

	#
	Function
	Rank
	Name and Surname

	1.
	Team Captain
	
	

	2.
	Coach
	
	

	3
	Medical
	
	

	4.
	Male athlete
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	Female athlete
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	


DIET AND RELEGION RELATED REQUIREMENTS:


In strict compliance with applicable CISM Regulations (CISM Policy Manual, Ch.III, art: 3.19),  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 Policy Manual Ch1, Art: 1.11).


DATE: 







RANK/NAME:

SIGNATURE CHIEF OF DELEGATION:
_______________________________
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