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                                     Confederación Panamericana de Tiro con Arco

Form to be completed by each participant
To be submitted to worldarcheryamericas@gmail.com by Sept 7, 2019 
Signed by the participant’s National Federation
I wish to participate in the Continental Judges’ Seminar 
____to take the Continental Judge Exam

_____as a sit-in for information only
Name: 



Last name: 


Nationality: ________________ National Federation: 
 
Date of birth: _____________ Email: ________________________________
Postal address: 


Phone: _____________________
Languages spoken: ___________________ National Judge since: __________   
Participant’s signature: ________________________________
The applicant is authorized to seek Continental Judge Certification

Signature of National Federation Officer ________________________
Name of National Federation Officer   _____________________________ 
Position: _________________________   
Note: Sit-ins should complete the upper part of this form only.

