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International Tours Withdrawal form 
	Full name of athlete 
	Click or tap here to enter text.

	Code
	Click or tap here to enter text.

	Tour 
	Click or tap here to enter text.

	Name of person completing this form
	Click or tap here to enter text.

	Contact number and email
	Click or tap here to enter text.

	Date of withdrawal 
	Click or tap here to enter text.


	What is the reason for the athlete withdrawing from the tour?

	Click or tap here to enter text.



Is the above reason an extenuating circumstance, as defined in the qualification criteria?

☐    
Yes
☐    No 

Please provide any relevant medical certification and / or supporting documentation.

I have read and understand the Withdrawals process as outlined in the International Tours Manual.

	Signed   Click or tap here to enter text.
               

	Date       Click or tap here to enter text.



Please send this form to your SDC and to overseas.tours@gymnasticsnz.com with any relevant supporting documentation. 

