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Enclosure 5 APN
Apnea Championship
Out of CMAS Games
Registration
Version 2014/01

	!!! To send to CMAS HQ 3 months at least before the opening of the championship !!!

	Kind of championship and discipline


	
	Name of the Continent / Zone
	YES
	NO

	World
	
	
	

	World Cup
	
	
	

	Continental
	
	
	

	Zone
	
	
	


	Discipline


		YES

	NO


	Piscine

		
	Open Water
		

	

	


	Name, date and place

	N° and name of the Compétition
	

	Country
	
	City
	
	Dates
	from
	
	to
	


	I undersigned
	

	Representative of the Federation
	

	Position
	


1. authorises the athletes and members of the above federation to participate to the here above mentioned championship.
2. certifies that the annual due fees for the affiliation to the Sports Committee and the Apnea Commission have been paid.
3. Certifies that these athletes are fit to participate at this championship and this according to the current laws of our country as concerns medical control of athletes.

4. certifies that the list of names of the athletes who will take part at the championships will be registered through CMAS site  within and not later than 30 days before the date fixed for athletes’ entries on competition venue.
5. Certify that all participating athletes will own a valid Apnea sports license.

6. pay today to CMAS the participation fees for this championship:
	World championship
	106,00 EUR
	Continental or Zone championship
	71,00 EUR

	By cheque
	

	By bank transfer
	
	CMAS Account : BPPC bd MICHELET MARSEILLE France

	
	
	Code IBAN
FR76 1460 7001 0536 0134 8137 778
	Code SWIFT / BIC

CCBPFRPPMAR

	By Credit cards
	


	Date
	Signature
	Stamp of the federation

	
	
	


In case of payment by credit card
	Name
	Name of the card holder
	N°
	Expiry date

	American Express
	
	
	
	

	Master Card
	
	
	
	

	Visa
	
	
	
	

	Signature
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