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NEW ATHLETE REGISTRATION FORM
(Please complete this form in BLOCK CAPITALS, using the Latin alphabet)



1. Name (as shown in the athlete’s passport)
First name(s): ______________________________________________
Last name: ________________________________________________
2. Email address: ____________________________________________
3. Phone number (country code + number): _____________________________________
4. Date of birth (YYYY/MM/DD): ___________
5. Sport nationality: ______________________________________________
6. Nationality: ___________________________________________________
7. Sport gender (Male, Female, Unspecified): _____________________
8. Copy of passport: 







	· 
	By ticking the box and signing this document I am giving my consent to the IWF and the ITA to process my personal information for the purpose of my ADAMS registration.






Athlete’s Signature: ___________________________	Date: ______________________________




Parent’s/Guardian’s Signature: __________________	Date: ______________________________

(If the Athlete is a Minor or has an impairment that prevents them from signing this form, a parent or guardian shall sign on behalf of the Athlete.)			
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