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Fédération internationale de Gymnastique

Aerobic Gymnastics Technical Committee

Appendix B. - FIG Judges’ Registration Form
Please Typewrite AND send A copy of thIS Form to the OC AND the FIG
NAME / Location of the Course ______________________________________________________
DAteS: _____________   Discipline: ________
	Last Name
	
	First (Given Name)
	

	Date of Birth
	
	Federation  
	

	Nationality 
	
	Passport Number
	

	Address
	Street:


	Post Office Box:

	
	ZIP/Postcode:


	Place:
	Country:

	phone / Fax
	Tel Home: 

Tel Work: 

Mobile: 
	Fax Home: 

Fax Work: 

	E-mail
	

	Gender (M/F)
	
	Language(s) 
	

	Discipline
	
	Brevet Since  
	

	Current Category  
	
	Cycle(s) Judged
	

	Year  / Location of the International 

Judges Course 

Attended
	1.



	
	2.



	
	3. 



	
	4.



	
	5.



	FIG Registered Competitions Judged during the 

XI Cycle 

(2005-2008)
	1.



	
	2.



	
	3. 



	
	4.



	
	5.



	
	6.



	
	7.



	
	8.



	
	9.



	
	10.




1
IMPORTANT NOTE: please attach a copy of your valid passport to this Form


………………………………………………………………………………
                                           …………….……………………………………………………………

Place and date:


          
            Stamp                      Signature of the President or 

                                                                                                          Secretary General of the FIG affiliated NF
