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Founded in 1924
*Required Fields PLEASE PRINT OR USE TYPEWRITER and send to your National Deaf Sports Federation for review
*Name:
Family Name (Last Name) Given Name (First Name) Other Names (Middle Name)
*Nation: *Sport:
*Date of Birth: *Gender:  [Jmae []remale
(day / month / year)
*Audiometer: *Examiner Name:
*Calibration:  [Jansi 1960 []1s0 1964 *Date of Examination:
DOther: (day / month / year)
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