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International Military Sports Council





Military Challenge Rugby 7s


1 -7 June 2024

Amsterdam, The Netherlands


ANNEX 2a
FINAL ENTRY – COMPOSITION OF THE MISSION

To be returned NLT 15 April 2024
The Netherlands Delegation to CISM


P.O. Box 90004


3509 AA Utrecht – The Netherlands


Email: cismnl@mindef.nl

NATION:
Delegation staff


	#
	FUNCTION
	RANK
	NAME 
	FIRST NAME
	GENDER

M/F

	1
	Chief of mission
	
	
	
	

	2
	Doctor 
	
	
	
	


Male Team
	#
	FUNCTION
	RANK
	NAME 
	FIRST NAME
	GENDER

M/F

	1
	Team manager
	
	
	
	

	2
	Trainer/coach 
	
	
	
	

	3
	Physiotherapist
	
	
	
	

	4
	Athlete
	
	
	
	M

	5
	Athlete
	
	
	
	M

	6
	Athlete
	
	
	
	M

	7
	Athlete
	
	
	
	M

	8
	Athlete
	
	
	
	M

	9
	Athlete
	
	
	
	M

	10
	Athlete
	
	
	
	M

	11
	Athlete
Athlete
	
	
	
	M

	12
	
	
	
	
	M

	13
	Athlete
	
	
	
	M

	14
	Athlete
	
	
	
	M

	15
	Athlete
	
	
	
	M


Female Team

	#
	FUNCTION
	RANK
	NAME 
	FIRST NAME
	GENDER

M/F

	1
	Team manager
	
	
	
	

	2
	Trainer/coach 
	
	
	
	

	3
	Physiotherapist
	
	
	
	

	4
	Athlete
	
	
	
	F

	5
	Athlete
	
	
	
	F

	6
	Athlete
	
	
	
	F

	7
	Athlete
	
	
	
	F

	8
	Athlete
	
	
	
	F

	9
	Athlete
	
	
	
	F

	10
	Athlete
	
	
	
	F

	11
	Athlete
Athlete
	
	
	
	F

	12
	
	
	
	
	F

	13
	Athlete
	
	
	
	F

	14
	Athlete
	
	
	
	F

	15
	Athlete
	
	
	
	F


DIET AND RELIGION RELATED REQUIREMENTS:



· Does your delegation need a visa to travel?           YES              NO 
If the answer is YES, continue the process you already started when sending the Preliminary Agreement.

· Do your athletes need Therapeutic Use Exemption (TUE)?         YES              NO
If the answer is YES, start the process immediately.
In strict compliance with applicable CISM Regulations – Chapter VII, Art. 7.22,  I, the undersigned Chief of Delegation, hereby officially confirm that all athletes representing my nation in the CISM event are on active duty in my nation’s Armed Forces.  I understand that sanctions may be imposed against my nation, my mission, my team, individual athletes, or myself for violation of this provision (CISM Regulations Chapter I, Art. 1.12).

DATE: 







RANK/NAME:

SIGNATURE CHIEF OF DELEGATION:
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