]

(‘ CONFIRMATION OF ORDER OF APPARATUS
Q.) MIXED TEAM FINAL - ECH & EYOF

Appendix 4

National Federation

Contact Name

Mobile Number

MAG

BIB # Surname, First Name

Apparatus ﬁ' ﬂl

Round 1

Round 2

Round3/4

WAG

BIB # Surname, First Name

Apparatus Vault No’s 1 I 1_‘
Round 1
Round 2
Round3/4
Submission
Date Time Signature of the Head of Delegation Signature of the L.O.C. Representative

This form should be completed for all Rounds and must be submitted to the LOC Information Desk, no later than 10:00am on
the morning of the competition.




