C\’ 2019 World Women’s Championships

BOWLING Las Vegas, Nevada USA BOWLING

Form E: Names in Delegation
Registration for Administrative System

Country & Federation -

Athletes (Please TYPE only the names to be shown in the result system! )

(yyyy-mm-dd) | M/F

. Two
. . Date of birth Gender Right/left handed
Given name Family name Handed laver
(yyyy-mm-dd) R/L play
(mark X)
F
F
F
F
F
F
Officials
Given name Family name Date of birth Gender Function®

*Please note that the only designation for function are as follows:
Team Manager, Coach, Official, Physiotherapist/Psychologists

For Purposes of team line-up and scoring names YOUR FEDERATION MUST indicate a
Team Manager. Individuals can hold two positions as in a Coach and a Team Manager.

The ultimate deadline of submitting this form is July 15, 2019.

All forms must be submitted to 2019WWC@worldbowling.org




