
     
                         

 
 
 
 
 
 
 
 
 
 

 

WKSF KETTLEBELL WORLD CHAMPIONSHIP 2019 
IRELAND 23-26.05.2019 

GORMANSTON PARK, 30 
Spors Complex Gormanston Park, County Meath 

Dublin, Gormanston 

    WORLD OFFICIAL ATHLETE REGISTRATION 
 
COUNTRY: ______________________                           

ATHLETE NAME: _____________________________                

GENDER (mark with "X"):  
Male: ____  / Female: ____  BIRTHDAY:_____________________ 

EMAIL: ____________________________________________________ 

CATEGORY (mark with "X"):  
Elite: ____  Amateur: _____  Veteran: __________   U23: ____ U18:______  

U15: _______ Students: _____Disable: ______ ASOLUTE TALC 2x24kg: _________ 

DISCIPLINE (mark with "X"):  
Biathlon: _____  Two Arms Long Cycle: ___________   Snatch: ________   1 Arm Long Cycle:______  

BODY WEIGHT (mark with "X"):  
U15/U23 - 48kg:___52kg:____58kg:____+58kg:____62kg:_____72kg:_____+72kg:______   

WOMEN - 52kg:____58kg:____ 65kg:_____ 75kg:____+75kg:____ 

MAN - 63kg:______68kg:______74kg:______80kg:______87kg:____90kg:____+95kg:_____ 

Note: Example, if registration is for U23 Amateur/Elite, please mark "X" on both items Elite/Amateur + U23 and BW Category. 

Note:  

a) In case double registration for Amateur + Veteran each registration must be inclueded as different registrations.  

b) An athlete registration on a Weight category can change those category until 23.04.2019. If present a different Weight Category at 23.05.2019 (Weigh In), 
will be out of competition. 

c) Each National Team Registration must pay until 23.04.2019 the amount of 80€/registration to WKSF IBAN: IT92C0569650230000007201X07 or PAYPAL: 
president.wksf@gmail.com (only European Payments).If payment between 23.04-04.05.2019 the registration is 100€/athlete. Between 09.05-19.05.2019 the fee 
registraion is 140€ and on day, each registration will pay 180€. 

                                                   

SEND AS .PDF TO YOUR NATIONAL TEAM REPRESENTATIVE TO VALIDATE YOUR REGISTRATION 

  

 

Athlete Photo (insert on box 
above) 

DATE: ____________________ ____________________________ 
(Signature) 
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