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THE FEDERATION OF:_____________________ code  
  
INTENTION TO PARTECIPATE :  YES     NO 
 
NUMBER OF MALE DIVERS :  
 
NUMBER OF FEMALE DIVERS : 
 
NUMBER OF COACHES/JUDGES : 
 
TEAM MANAGER : 
 
EVENT MEN  

1 M 
MEN  
3 M 

MEN   
PT 

MEN  
3 M 

SYNCHRO 

MEN  
10 M 

SYNCHRO 

WOMEN  
1 M 

WOMEN  
3 M 

WOMEN  
PT 

WOMEN  
3 M 

SYNCHRO 

WOMEN  
10 M 

SYNCHRO 
N. of  

athletes 
team 

          

 
 
 
Number of Single Rooms (1 person) 
 
Number of Twin Rooms (2 persons) 
 
Number of Triple Rooms (3 persons) 
 
ARRIVAL DATE:  ______________AIR___TRAIN___OTHER____ 
 
DEPARTURE DATE: ________________________________________ 
 
 
DATE:___________________ STAMP OF THE FEDERATION 

 
 

PLEASE SEND THIS FORM BACK TO THE FEDERAZIONE ITALIANA NUOTO - SETTORE TUFFI, 
STADIO OLIMPICO - CURVA NORD, 00194 ROMA, ITALY 

 
email: international@federnuoto.it  

 
WITH A COPY TO COMITATO PROVINCIALE BOLZANO F.I.N. 

email: cpaltoadige@federnuoto.it   
WITHIN AND NO LATER THAN 4 APRIL 2010 




