UNITED WORLD WRESTLING

Application for United World Wrestling Technical Assistance (Mats)

Please note that in order to qualify for United World Wrestling Technical Assistance (Mats), a detailed
application form must be summited. Each national federation is responsible for ensuring that the mat(s) can be
received without any customs, delivery or storage problems. We recommend that you work with your National
Olympic Committee and/or Ministry of Sport to ensure that issues are avoided in advance. United World
Worestling received numerous requests for mats and even if your application is successful you may be put on a
waiting list.

Completed application forms should be signed, scanned and returned by email to
Lei@unitedworldwrestling.org
Please keep the Regional Development Officer of your continent informed on mats related matters.

Date of application:

Basic Information

Federation:

Address:

National Federation Email:

Contact person:

Contact person email address:

Contact person Telephone:

Position in the National Federation:

There are two kinds of mats UWW currently supply, please specify which type you are applying for

Mat, homologated/competition

Mat, training

Number of mats ......ccceevvvnenenee

*Note: max 2 mats per NF per application, unless agreed with UWW in advance
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Delivery Info

Delivery address:

Nearest Port:

*Note: mats are delivered to the closest port to you; it is your responsibility of collecting the mats on time

Name and contact number of the person responsible for collecting the mats
Name:
Position:

Email:

Contact number:

Where the mat(s) will be stored?

To ensure a smooth delivery of the mats to your country, please provide an official letter from your NOC or
Ministry of Sport to confirm their support in this matter. The letter shall include the following:

e Confirming that the NOC/NF is covering the custom fee
e Providing evident support that the mat will be appropriately stored
e Understanding the mat is/will be used for the development of the sport of wrestling only

Wrestling Development Status in the Country

Does your National Federation have a Development Plan? If yes, please provide a copy along with this
application.

Yes O No
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Number of (registered?) wrestlers in your country:

Freestyle Men=
Women’s Wrestling=
Greco Roman=
Juniors=

Cadets=

Number of wrestling clubs in your country:

Details of participation in international competitions:

Rationale: why do you request this support? What will you use this mat(s) for?

United World Wrestling Development Programs Involvement

Have you participated UWW development programs and/or or supported UWW development initiatives? If

so, please specify
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ves O N O

Is your national federation an upcoming host for a United World Wrestling competition?

s O w O

Are you planning to take part in the United World Wrestling programs in the following year once the mat
application is granted?

ves O o O

If Yes, which of the following program(s) would you like to be part of? Please check the box(s) next to the
following program(s) that you are interested in:

Hosting an Olympic Solidarity technical coaching course

Taking part in the ‘Beat the Streets’ programs

Taking part in the ‘Wrestle Right’ initiatives

Taking part in the ‘More Than Medals’

Others
(please specify)

I, the undersigned, agree that all the information provided is accurate to the best of my knowledge.

Printed name:

Signature:

Position in the National Federation:

Date:

United World Wrestling
Rue du Chateau, 6, 1804 Corsier-sur-Vevey, Switzerland
T.004121312 8426 F.0041213236073



	Number of mats: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	1_5: 
	2_5: 
	1_6: 
	2_6: 
	3: 
	4: 
	5: 
	1_7: 
	2_7: 
	3_2: 
	4_2: 
	When: 
	Date of application: 
	please specify: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off


