ACCREDITATION AND ACCOMMODATION FORM
National Federation:


	N
o
	
Surname & Name
	
Gender
	
Position
	Date of Birth
	Sports/WL experience
YY / YY
	T-shirt Size
S-XXXL
	Best Snatch
	Best C&J
	Best Total kg
	Arrival Date and Time
	Departure Date and Time

	1
	
	
	Athlete
	
	
	
	
	
	
	
	
	
	

	2
	
	
	Athlete
	
	
	
	
	
	
	
	
	
	

	3
	
	
	Athlete
	
	
	
	
	
	
	
	
	
	

	4
	
	
	Athlete
	
	
	
	
	
	
	
	
	
	

	1
	
	
	COACH
	
	
	
	Phone number
	
	
	
	

	2
	
	
	COACH
	
	
	
	Phone number
	
	
	
	




Please provide the social media account details of all participants attending the EWF Camp!

All participating federations and their members hereby consent to the use of any recorded material in which they appear, captured during the EWF Camp, for promotional purposes by the EWF, without expectation of compensation.
[image: ][image: ]
EWF TRAINING CAMP & SCIENTIFIC SEMINAR MACOLIN, SWISS   12TH – 19TH JULY 2026




· Will the coach agree to participate in the EWF/IWF Training Camp Program?
□ Yes	□ No

· Please indicate if there are any specific room-sharing requests and specify for whom.

(e.g., athlete names and preferred roommates)







Surname and Name: 	Date: 	


This form must be returned to the following emails by 15 May 2026.

V •ʌ□V jesmond.caruana@ewf.sport

Please send a PDF copy of each participant's passport and a digital photo!
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