
Athletes Tournament Tracking Form

Athlete Name: Age: Weight Category: Club / Association:

Contact Phone No.: Coach's name & Contact phone No.:

Name of Event Date of Event: Number of categories Number of bouts Position obtained Coaches Signature:

& Place: entered : fought: At the event: & Date

(Individual cats. only)

IMPORTANT: All athletes please note that failure to bring this tracking form to EKF National Squad Training &  National Coach Signature:

Selections may result in being excluded from the selection process for major events.

Date:


