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6. SUBSTITUTES

	Name of the Federation:
	     

	Contact Person:
	     

	Phone:
	     

	Fax:
	     

	E-mail:
	     


SUBSTITUTES:

	
	FAMILY NAME
	FIRST NAME
	BORN

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     

	6.
	     
	     
	     

	7.
	     
	     
	     

	8.
	     
	     
	     

	9.
	     
	     
	     

	10.
	     
	     
	     


NOTE:

Flatwater Racing Competition Rules, Article 14.1:

“Any competitor named in the final entry of his country may substitute any other in any event (kayak men, kayak women, canoe men).”

This form should be sent not later then 11 August 2005.

Date/Name/Signature:      






CROATIAN CANOE FEDERATION, Kneza Mislava 11, 10000 Zagreb

Phone: +385 1 4554 014 or +385 1 4572 008; Fax: +385 1 4572 010 

e-mail: kajakaski-savez@zg.htnet.hr

