Final Entry (Annex 3a)

63" WORLD MILITARY PENTATHLON CHAMPIONSHIP (CISM)
Wiener Neustadt — Austria
7" — 14™ August 2016

FINAL ENTRY

Nation:

To be sent back before: 18th JuIy 2016

To: Chief of the Austrian Delegation to CISM
Ministry of Defence, GStbAbt / Ref VI
RoRauer Lande 1,1090 VIENNA

& Tel.: +43 50201 10 25161 @ Fax: +43 50201 10 17018
E-mail: cism@bmlvs.gv.at

Copy to: PCSC Military Pentathlon
Alessandro Trono, LtCol ( axeltrono@libero.it)

Competition Office, Franz Raudner
@ Fax: +43 810 9554 073 021
E-mail: franz@raudner.at

Contact address of participating delegation:
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(Airport- Flight number, Railway station, etc.)
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Date of departure: ...........coooviviiiiiiiiiiiiiee s Time of departure: .........cccuuiiiiiiiiiieeecccccccccccceeeeeee e,
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(Place, Date, Time)



Final Entry (Annex 3a)

63" WORLD MILITARY PENTATHLON CHAMPIONSHIP (CISM)
Wiener Neustadt — Austria
7" — 14™ August 2016

FINAL ENTRY (Page 2)

Nation:

Type of weapons:

Serial number of weapons:

10

Quantity of ammunition:

Miscellaneous (e.g. information on number of participants eating Islamic or Kosher food, etc.)

Date:

Signature:

Rank/Name




Final Entry (Annex 3b)

63" WORLD MILITARY PENTATHLON CHAMPIONSHIP (CISM)
Wiener Neustadt — Austria
7" — 14™ August 2016

COMPOSITION OF THE MISSION

Nation:

Function Rank Surname Given Name Gender
Chief of Mission | | [ male [ female
Team Captain [ male [ female
Coach men [ male ) female
Coach women TImale [~ female
Physican T male [~ female

Function Rank Surname Given Name Date of Birth NC
Competitors O

- men O

O

O

O

O

Competitors @)
- women O

O

O

In strict compliance with applicable CISM Regulations (CISM Regulation Edition 2011),
I, the undersigned Chief of Delegation, hereby officially confirm that all athletes
representing my nation in the CISM event are on active duty in my nation’s Armed Forces.
| understand that sanctions may be imposed against my nation, my mission, my team,
individual athletes, or myself for violation of this provision (CISM Regulation Edition 2011).

Signature, Chief of Delegation:
Date:

Rank/Name

CLEAR READY
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