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CONSEIL INTERNATIONAL DU SPORTE MILITAIRE

INTERNATIONAL MILITARY SPORTS COUNCIL

· POLISH DELEGATION -

ANNEX A
Preliminary Agreement



NATION:

	TO BE RETURNED BEFORE:                                                                   05.06.2017


	To
	ORGANIZING COMMITTEE

e-mail: wapolczyk@gmail.com

	Copy To:
	GENERAL COMMAND OF THE POLISH ARMED FORCES

Polish Delegate CISM Sports Board Member

e-mail: tombartkowiak@wp.pl

	
	CISM ELO
e-mail: cismeurope@bundeswehr.org
info@cismeurope.org


	Participation
	
	Yes
	
	No
	

	
	

	Number of athletes/coach
	
	
	
	
	

	
	
	
	

	Number of officials
	
	
	
	
	

	
	

	Judge
	
	Yes
	
	No
	

	
	

	Means of transport
	
	
	


Date:








Signature:




Rank / Name / Charge:

ANNEX B
Final Entry




NATION:

	TO BE RETURNED BEFORE:                                                                       07.07.2017


	To
	ORGANIZING COMMITTEE
e-mail: wapolczyk@gmail.com

	Copy To:
	GENERAL COMMAND OF THE POLISH ARMED FORCES

Polish Delegate CISM Sports Board Member

e-mail: tombartkowiak@wp.pl

	
	CISM ELO
e-mail: cismeurope@bundeswehr.org
info@cismeurope.org


	ARRIVAL

	Day
	Means of transport
	Flight number of arrival
	Time
	Place

	
	
	
	
	


	DEPARTURE

	Day
	Means of transport
	Flight number of departure
	Time
	Place

	
	
	
	
	


Date:








Signature:




Rank / Name / Charge:

ANNEX C
Composition of delegation



NATION:
	TO BE RETURNED BEFORE:                                                                   07.07.2017


	To
	ORGANIZING COMMITTEE

e-mail: wapolczyk@gmail.com

	Copy To:
	GENERAL COMMAND OF THE POLISH ARMED FORCES

Polish Delegate CISM Sports Board Member

e-mail: tombartkowiak@wp.pl

	
	CISM ELO
e-mail: cismeurope@bundeswehr.org
info@cismeurope.org


	COMPOSITION OF THE MISSION

	FUNCTION
	RANK
	NAME
	FIRST NAME

	Chief of mission
	
	
	

	TeamCaptain/Coach
	
	
	

	Judge
	
	
	

	Competitors
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	


Special requirements for food:……………………………………………………………. 
Date:








Signature:




Rank / Name / Charge:

ANNEX D

PERMISSON ON PARACHUTE JUMPING AT POLISH ARMED FORCES BY JUMPERS OF ANOTHER ARMED FORCES

FROM:
..................................................................................................................................................

TO:

The Commander of the OSWRiS - Poznań

ADDRESS: ul. Silniki 1, 61-325 Poznań

DATE:

......................................................................................................................................

SUBJECT:

PERMISSION TO DO PARACHUTE JUMPS IN OSWRiS 
IN REFERENCE TO: 2017 CISM PARACHUTING MILITARY TOURNAMENT
1.
As a commander (Head of civilian organization, etc.) of ...................................................................










           (name of the unit / organization)


hereby I am confirming that:


1)  ........................................................................................................................................................




                                                   (rank, name, number of jumps, type of jumps*)


2)  ........................................................................................................................................................


     from .................................................................................. have got authorization to take part in





       (name of the unit)


parachute jumps in 2017 CISM Parachuting Military Tournament from 16.08 to 21.08.2017.

2.
The authorization covers the following activities:


- ground parachute training according to the Polish procedures;


- practical jumps from Polish aircraft with their own or the Polish Army owned parachutes (static 
  line and free-fall as stated in paragraph 1.) in accordance with the Polish national procedures.

3.
All the paratroopers (persons) listed in paragraph 1. have valid authorization for jumping in the 


2017 Parachuting Military Tournament.

4.
There are no medical or any other contraindications for executing parachute jumps by above listed 
personnel.

5.
All the persons listed in paragraph 1. have got pending insurance covering parachute accidents,
        and will not claim any responsibilities from the Polish Military for any parachute accidents our 
soldiers might be involved in.

6.
If approved please submit my request to the unit we will jump with (be trained) and inform us about 
it.

7.
POC this documents is ................................................ from ..................... (Phone: ................... , Fax: 
     



(rank and name)
                                     (name of the unit)


............... , e-mail: ....................... ).












......................................












          (rank, name)

*)
SL
- if  the soldier / jumper is only “static line qualified”


FF
- if  the soldier / jumper is only “free fall qualified”


SL/FF
- if  the soldier / jumper is only “static line qualified” and “free fall qualified”
ANNEX E
MAPS
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