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This material shall not be duplicated by any means, except with prior and express consent (in writing) from the Rio 2016 Organising Committee for the Olympic and Paralympic Games. 
Authorisations for copy should be submitted by email to brandprotection@rio2016.com

For submission deadlines, please refer to the work plan

Gymnasts are assumed to take their place in the competition unless they withdraw their place using this form

Delegation Representative CM Representative

Federation

Discipline

Gymnast’s Name

Licence # Bib #

Subdivision
Competition

Date Submitted

Signatures

CONFIRMATION OF WITHDRAWAL

MAG WAG

Full name, Contact, Person: Mr/Mrs
Phone:
E-mail:

CIII

CI

Delegation Representative CM Representative

O�cial FIG or CM Medical Doctor

Gymnast’s Name

Licence #

Competition

Date Submitted

Signatures

NOTICE OF REPLACEMENT (IF ANY)

CIII

CI

Medical Certi�cate Attached
For gymnasts’ substitution 60min prior beggining of each phase of the competition

YES NO

Apparatus

Time Submitted

Bib #

Subdivision

Apparatus

Time Submitted


