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ATHI,ETICS ASSOCIAT]0N OF MALDIVES

Rasmee Boalhage, Henveyru, Male’ 20034, Republic of Maldives
Phone: +960 331 7011, Fax: 331 7008, Email: mdv@mf.iaaf.org

02" National Grand Prix .
Stamp Size

04 - 05 October 2019, Hulhumale’ Photo
Final Confirmation Form

Name:

Address:

DoB: NID No:

Tel: Email:

School/Club:

Confirmation of Participation (Enter “X” in the appropriate box)

Participating Event (s) (Enter “X” in the appropriate box).

100M 400M 800M 1500M 3000M Long Jump

Travel Details

Date of Arrival: Date of Departure:

This form has been filled and submitted by

Athlete Parent (If Under 18) School (If Student)

Sign: Sign: Sign/Stamp:

Name: Name: Name:

Date: Date: Date:

This form must reach Athletics Association of Maldives no later than 17 Sep 2019 (14:00)

mdv@mf.iaaf.org

www.athletics.org.mv




