©

VAULT NUMBERS

Appendix 5

National Federation

Contact Person

Name

Mobile Number

JUNIORS D

SENIORS D

MAG

D WAG D

AAF D

AF |:|

BIB # GYMNASTS SURNAME, FIRST NAME

1%t Vault 2" Vault

Date Time

Signature of the Delegation
Representative

Signature of the LOC Representative

This form should be submitted to the LOC Information Desk, no later than 60 min. prior to the start of the

Competition.

Vault No’s for QC & TF should be submitted on Appendix 4 “Confirmation of Starting Order”




