
9th TRADITIONAL KARATE EUROPEAN CUP 2020
SEPTEMBER 11 – SEPTEMBER 13, 2020 – LUBLIN, POLAND

Recommendation Form

I recommend the following athletes and/or judge for consideration for selection to participate at the 9th Traditional Karate EUROPEAN Cup 2020.

Remark:
We have 3 age categories (Cadets 14-15, Juniors 16-17, Youth+Senior 18 years old and up). Each National Federation can recommend one male and one female athlete to each age category.

CADETS: 
ATHLETE – MAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................

ATHLETE – WOMAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................


JUNIORS: 

ATHLETE – MAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................

ATHLETE – WOMAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................
YOUTH+SENIOR: 

ATHLETE – MAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................

ATHLETE – WOMAN

NAME: ................................................................................. Age: ................... Rank: ...............
REASONS (Past Achievements/Championships):

.......................................................................................................................................................

JUDGE

NAME: ................................................................................. Age: ................... Rank: ...............
INTERNATIONAL JUDGING EXPERIENCE:

.......................................................................................................................................................

.......................................................................................................................................................
............................................................

............................................................
Signature




    Name of Federation

Recommendations shall be sent by e-mail to secretary@wtkfkarate.org


