COMPETITOR INFORMATION FORM
2016 ARNOLD AMATEUR CHAMPIONSHIPS – COLUMBUS, OHIO, USA 
THE CATEGORY YOU ARE GOING TO START IN: ….……………………………………
FIRST NAME: ………………………………FAMILY NAME: ………………………..………...
COUNTRY: ……………………………………DATE OF BIRTH: ….…………………………..
CONTEST BODYWEIGHT: ............................kg, BODY HEIGHT: ………….………..…cm
OFF-SEASON BODYWEIGHT: ……………………………………………………..……………
EDUCATION (school, specialization): …………………………………………………..………………………………………………..……
…………………………………………………………………………………………………………
CURRENTLY PERFORMED JOB: ………………………………………………………………
GYM (STUDIO, CLUB): .........................................…...........CITY: .......................................
TRAINERS: …………………………………………………………………..…………………..…
HOBBY: ……………………………………………………………………..………………………
NEXT CONTEST (PLANNED): ……………………………………………..…………….………
SPORT ACHIEVEMENTS: …………………………………..……………………………..……………………………………..
................................................................................................................................................

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

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

…………………………………………………………………………………………………………

MOBILE PHONE NO.: …………………..…………..……………….…………………………….

E-MAIL ADDRESS (in block letters): ……………………………………………….…..…………

YOUR PERSONAL WEBSITE ADDRESS: ……………………………………………………
--------------------------------------------------------------------------------------------------------------------------------------------------------
Please fill in this Form in your computer and send to your National Federation together with your application. It should be attached to the Entry Form send by National Federation to the IFBB Head Office and IFBB General Secretary.
