CHAMPIONSHp

EHC 2007
Fédération Francaise de Tir - 38 Rue Brunel - 75017 Paris - France

http://www.fftir.org - ehc200@fftir.org - Fax: +33 1 55 37 99 93

Slot Number Region
First Name Last Name
Date of Birth
(dd/mmiyy) Gender AFFIX PASPORT
SIZE PHOTO
Address HERE
Phone FAX Email
Division Category Power Factor National Teams
Open O Junior ] Minor L] No category | []
Standard | Lady Major O Junior |
Production O] Senior Lady O
Revolver St. | [ Super Senior | [
Modified [l
ICS IPSC Alias
Special squadding
requirements

Each competitor is responsible for the shots fired by themselves. They shall not make any claims
from the competition organisers and/or any related association. All competitors are responsible for
providing their own insurance.

Signature of COMPETITOR

If you are PREMATCH COMPETITOR, tick the applicable box:

| am:
Shooter in PREMATCH ]
Range Officer |:|
Sponsor |:|
Regional Director U

Where will you cross a border in France ?

Paris - AIRPORT [l
Marseilles - AIRPORT | [] |
Lyon - AIRPORT |

[ OO]

Signature of REGIONAL DIRECTOR

Reserved to the organization
Date de réception : ..../..../....

Date de traitement : ..../..../....

CLOSING DATE FOR ENTRIES : 20 JULY 2007
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