[image: image1.emf][image: image2.jpg]


[image: image3.png]MOROCCAN POWERLIFTING & ARMWRESTLING FEDERATION
ualyll ] gl g iyl dgall gusall alxill



　

Official Nomination Form 

	Preliminary: 17th JULY
	Not Participating: 25th AUGUST
	Final: 25th AUGUST


The African Powerlifting Federation and Moroccan Powerlifting Federation
invite the APF member nations to the
AFRICAN  BENCH PRESS & POWERLIFTING CLASSIC & EQUIPPED CHAMPIONSHIPS

Masters, Sub-Junior, Junior & Open categories

13– 18. of september 2022
In Meknés, Morocco
The preliminary and final nomination forms must be sent to: 

Meet Director: 

Elmamoun mohamed
    

E-mail: elmamoun2001@yahoo.fr , Phone: +212676727786 

Championship Secretary: 
Heather Leighton heatherjleighton@gmail.com
Correspondence 

Visa: 



Elmamoun mohamed
    

E-mail: elmamoun2001@yahoo.fr , Phone: +212676727786 
Accommodation 

and transport: 

Elmamoun Mohamed / fadlan Mehdi 

E-mail:  elmamoun2001@yahoo.fr , &  moroccopower.arms@gmail.com  

Phone: +212676727786 /  +212 654250854
	Submitted by
	
	National Powerlifting Federation 


	Submitting officer:
	
	Title:
	
	Date:
	


	Team Manager :
	
	Coach:
	


	Referee 1 :
	
	Cat :
	
	Available for categories:
	

	Referee 2 :
	
	Cat :
	
	Available for categories:
	

	Referee 3 :
	
	Cat :
	
	Available for categories:
	

	Referee 4 :
	
	Cat :
	
	Available for categories:
	


	Total number of lifters:
	
	Total amount of team :
	
	Arrival : day :
	
	Flight/train/car


	Arrival time:
	
	On airport/station:
	
	Flight nr:
	


	Departure time:
	
	Time:
	
	Flight nr:
	


	We need rooms:
	
	
	Single – from – to:
	
	
	
	Double – from – to:
	


NOMINATION FORM
Women
Open







      

	
Class
	Family Name
	First Name
	Birthday
	SQ
	BP
	DL
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Reserve lifters, max. 5 per team
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Men Open









               














	
Class
	Family Name
	First Name
	Birthday
	SQ
	BP
	DL
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Reserve lifters, max. 5 per team
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


ACCREDITATION OF FEDERATION OFFICIALS

	Full and Complete Name 
	Federation Title 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


ACCREDITATION OF FEDERATION COACHES

	Full and Complete Name 
	Federation Title 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



ACCREDITATION FOR FEDERATION TEAM DOCTOR OR PHYSOITHERAPIST

	Full and Complete Name 
	Federation Title 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Full and complete Name of team doctor or physiotherapist – must provide documentation to prove their qualifications. Team doctor or physiotherapist must sit in the audience until they are required to go to the 
Warm-up/wrapping area to attend to their athlete if any injury occurs.  

 

Country: _______________________________
Visa Support Document 

African  Powerlifting Federation
Elmamamoun Mohamed  E-mail: elmamoun2001@yahoo.fr , Phone: +212676 72 77 86
	Full names of athletes
	Birth Day
	Passport Number
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Full names of coaches
	Birth Day
	Passport Number
	Expiration Date
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