

Form 5

REQUEST FOR EQUIPMENT MODIFICATIONS

Athlete’s Name: ___________________
Number _____     Level
______
Delegation: _____________________________
Coach 


Division: __________


[image: image1]
Contact Information:
____________________________________________________________________________

Address:

____________________________________________________________________________
E-mail:


____________________________________________________________________________

Phone Numbers:
____________________________________________________________________________

	Apparatus
	Modification
	Reason

	Rope
	
	

	Hoop
	
	

	Ball
	
	

	Clubs
	
	

	Ribbon
	
	


This form must be submitted with the athlete’s entry.  Please bring a copy of the request with you to the competition.


































Coaches’ Signatures _______________________________________________________________________________

REVISION: September 3, 2008


Coaches's Signatures


REVISION: January 2008


