OFFICIAL APPROVED ENTRY FORM AUG 09, 06

2007 IWF-WORLD MASTERS WEIGHTLIFTING CHAMPIONSHIPS

(23rd Men's and 14th Women's Championships) –

REGISTERED for IWF MASTERS DRUG TESTING
Kazincbarcika, Hungary. Aug. 25th – Sept. 1st 2007

RETURN ENTRY TO:

Géza PÁTROVICS

Akácfa út 1.

 
                     
3700 Kazincbarcika
                                              
Hungary

                                                
Tel.:+36 48/413-381





Fax:+36 48/320-149 

                                                
E-mail: patrovics.geza@freemail.hu

ENTRY FEES:                        
Competition (non-returnable) € 110.00 

                                                
Team entry (Male, Female & Small Nation) € 30.00

                                                
(Paid at Technical Meeting)

                                   
Banquet Fee (non-returnable) € 35.00

ENTRY DEADLINE:               
Postmarked no later than 31st May 2007 (From National Chairmen)

NO LATE ENTRIES OR INCOMPLETE ENTRIES ACCEPTED.

Please enter me in the______ kilogram class, age group ______ of the IWF World Masters Weightlifting Championships to be held on Aug. 25th to Sept. 1st 2007 at Kazincbarcika, Hungary. I certify that I am an amateur in good standing. In consideration of my entry in the competition, I do hereby waive, and release the 2007 World Masters Weightlifting Championships Organizer (hereafter referred to as the "Organizer"), IWF Masters, their directors, and associated personnel from any and all causes of action, loss, liability, claims, and demands of every kind and nature which I or my heirs or personal representatives may have for bodily injury and expenses of medical treatment.

I agree to be filmed and photographed under conditions approved and authorized by the Organizer and IWF Masters to include the use of my name, biographical information, public appearances, interviews, photographs, portrait and motion pictures and television recordings of my weightlifting performances, and grant to the Organizer and the IWF Masters the right to record and make use of the same, and to authorize others to do so in promoting the competition and the success of the weightlifting team on which I compete, to promote the image of the Organizer and the IWF Masters, their sponsors and advertisers, and the sport of amateur weightlifting, and to fund the activities of the Organizer and IWF Masters.

I agree that the Organizer, IWF Masters and their agents, including competition personnel, may make judgments (with appropriate input from available medical personnel), as to my treatment, hospitalization, or other medical care in the event of my illness or accidental injury in connection with my participation in the competition should I be disabled or incompetent to make necessary and appropriate decisions concerning such treatment, hospitalization, or other care.

I authorize the Organizer, IWF Masters, their agents and competition personnel to make decisions for me as though they stood in a relationship to me of parent, guardian, or next of kin should circumstances require the Organizer, IWF Masters, their agents and competition personnel to make judgements, and my next of kin cannot be timely and conveniently contacted to participate in the making of such judgements. I hereby release and agree to hold the Organizer, IWF Masters, their agents and competition personnel harmless for all expenses, causes of action, liability, claims, and demands arising from good faith judgements made by the Organizer, IWF Masters, their agents and competition personnel concerning my treatment, hospitalization, and medical care in the event of my illness, injury, and other emergency circumstances in connection with the competition.

I agree that I will be financially responsible for treatment and other medical care rendered me in the event of my illness, injury, or other emergent circumstances in connection with the competition, except to the extent of my injuries, and medical expenses, if any, are covered by accidental death, dismemberment and/or loss of sight and medical reimbursement insurance policies, maintained by the Organizer for my benefit, in which event I will nevertheless continue to be financially responsible for expenses of treatment, hospitalization, and other medical care in excess of such policies’ limits.

Further, I declare that I agree to the contents of the IWF MASTERS RULEBOOK, especially to:

7.           The IWF MASTERS AND DRUG ABUSE.

7.1.       All lifters must sign on the entry forms a statement that the IWF MASTERS has the                    

             authority and the right to test for banned substances. 

7.2. The IWF MASTERS recognises the right of any member country to conduct tests on any lifter selected for drug testing at any IWF MASTERS organised events or at any other 

time.

THE IWF MASTERS DRUG POLICY WILL BE STRICTLY ENFORCED.

I accept all such conditions :

Name                                                Signature                                                Date___________________

COMPETITOR’S PERSONAL DETAILS :

Nation(country.by passport)______________________________________________________________

Last (family) Name: ____________________________________________________________________

First (given) Name(s):__________________________________________________________________

Street Address________________________________________________________________________

City/Town _______________ Country _______________ Postal code ___________________________

Telephone (H) _______________________ (B) _____________________________________________

Date of Birth – Day ____ Month ____ Year ____ Age (at 31st December 2007) _____________________

Age Group ____ Body weight category __________  Male _____ Female _______

Best total between 26 th August 2006 and 31st May 2007                  __________ kg

Qualifying total for my age group and body weight category                    __________ kg

Referee Status - IWF CAT I (    ) IWF CAT II (    )

Please note - Competitors can move up to a heavier bodyweight category if the qualifying total has been achieved for both categories.

Above competitor details authorised by:-

National Masters Chairman ______________          Signature ________________________

____________________________________________________________________________________

PLEASE PROVIDE ONE OF THE FOLLOWING :-

Passport number ____________________  Country ____________________

Identification card ____________________ Country ____________________

Driver’s license _________________________ 

Province/state/country of issue ____________________ 

2007 IWF-WORLD MASTERS WEIGHTLIFTING CHAMPIONSHIPS
(23rd Men's and 14th Women's Championships) -
REGISTERED for IWF MASTERS DRUG TESTING
Kazincbarcika, Hungary. Aug. 25th – Sept. 1st 2007

CLOSING DATE FOR ENTRIES: Letters postmarked No later than May 31st, 2007

                                                      (No late entries accepted)

RULES:

Current IWF-MASTERS and IWF Rules will govern the competition

ORGANIZER:

IWF-World Masters Weightlifting Committee

MEET DIRECTOR: 
Géza Pátrovics with the Organizing Committee

WEB: 


www.kazincbarcika2007.mastersworldchampionships.com
VENUE: 

Sports Hall, Akácfa út 1., Kazincbarcika
SANCTION:

IWF-WORLD MASTERS WEIGHTLIFTING COMMITTEE

EXPENSES: 

Athletes bear the full cost of transportation, meals, and lodging.

See attachments for an explanation of costs.

ELIGIBILITY: 
Athletes must be members of their national federation and be nominated by their       national federation as eligible to compete and meet the 2007 Qualifying Standards.

QUOTA SYSTEM: 
The IWF-World Masters Committee Quota System will be in effect.

MALE athletes must be 35 years of age (born 1972) or older. Qualifying Standards of Sinclair-Malone-Meltzer points for these Championships have been established by IWF-WORLD MASTERS COMMITTEE. Only those athletes who have met the qualifying totals within Aug. 26th 2006 until May 31st 2007 will be permitted to compete. For more information in this connection, please see the attached supplement "Qualifying Standards". FEMALE athletes also begin at the 35-39 age group (Born in 1972). Qualifying Standards do apply to women. Participation in the Championships is at the own risks of lifters and officials.

GENDER, AGE GROUP AND WEIGHT CATEGORIES: Check both age and weight division in which you will compete.

MALE 

 35-39 (1)
  45-49 (3)
  55-59 (5)
  65-69 (7)
  75-79 (9)



 40-44 (2)
 50-54 (4)
  60-64 (6)
  70-74 (8)
  80+ (10)



 56 Kg 
  69 Kg 
 85 Kg 
105 Kg



 62 Kg 
  77 Kg 
 94 Kg 
105+ Kg

FEMALE 
 35-39 (1)
  45-49 (3)
  55-59 (5)
 65+ (7)

 40-44 (2) 
  50-54 (4) 
  60-64 (6)

 48 Kg
  58 Kg
  69 Kg 
  75+ Kg

 53 Kg              63 Kg 
  75 Kg

ACTUAL SCHEDULE TO BE ANNOUNCED WHEN APPLICATIONS HAVE BEEN PROCESSED.
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