IBSA International Blind Sports Federation

Kurt Schumacher Strasse 22

53113 Bonn, Germany

www.ibsasport.org
IBSA Capitation Fees Form
TOURNAMENT:
PARTICIPANT REPORT FORM 

(For all IBSA sanctioned tournaments)
REGION: 
       
ORGANIZER/LOC:       

ADDRESS:



Tel –Fax:

Please provide total number of participants* divided by category:

	
	ATHLETES*
	COACHES
	TEAM LEADER
	SUPPORT STAFF
	TOTAL

	Male
	
	
	
	
	

	Female
	
	
	
	
	


……………………………….



Date:
        

Tournament Director



       
* Only athletes pay Capitation Fees
  

** Participant is defined as any accredited member of a national delegation
Upon completion, please send this form back to IBSA Assist by e-mail: 

ibsa@ibsasport.org  or ibsaassist@gmail.com  
