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World AquaChallenge Association
FEDERATION'S DECLARATION FORM
	 Title of championship:

 Date of championship:

 Place of championship:
	
	
	

	 Name of Federation:

 Address:

 National team(s) of:

 Men and/or women:


	
	
	

	OFFICIALS
	
	TEAM MEMBERS
	

	FUNCTION
	NAME
	NAME
	CAP NO.

	 Team manager:

 Team captain:

 Team coach:
	
	  1
  2

  3

  4

  5

  6

  7

  8

  9

10

11

12


	

	 Other:


	
	
	

	 All the above mentioned persons are members of our Federation.

       
	
	
	

	 Date:

 _____________


	Name and signature of the President of the Federation or his official representative:

_____________________________________________
	
	










WAA




December 1999

 NUMPAGES 
2
/2


 NUMPAGES 2 ANZSEITEN 
12
  ANZSEITEN


