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                                   USA WEIGHTLIFTING                           

CLUB/ATHLETE INTERNATIONAL AUTHORIZATION FORM

Applications must be submitted a minimum of 30 days prior to departure. Applications submitted less than 30 days prior will be reviewed on a case by case basis.

Name of Event: _____________________________________________________________________

Date and Location of Event: __________________________________________________________

Name of person and/or organization from which the invitation was received:

__________________________________________________________________________________

                            (Please attach a copy of the invitation and contact information)
Names of athletes planning to attend (please include a passport number if applicable):

1) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
2) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
3) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
4) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
5) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
6) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
7) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
(If the number of athletes/coaches is greater than will fit on this page, please complete another form with the rest of the names/membership numbers/passport numbers)
Names of coaches accompanying the team:
 

1) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
2) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
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3) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
4) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
5) Name: __________________________________________________________________________  

USAW Member #: _______________________      Passport Number: __________________________
(If the number of athletes/coaches is greater than will fit on this page, please complete another form with the rest of the names/membership numbers/passport numbers)
Date of Departure: __________________________ Date of Return:__________________________

Is this a drug tested competition?: _____ Yes    _____ No    _____ Don’t know

If yes, who is the testing authority (IWF, WADA, National Federation, Etc.)?: 

__________________________________________________________________________________
Travel request submitted by: ____________________________________ Date: ______________
                  MAIL TO:     USA Weightlifting                                 OR                          FAX TO:    719-866-4741

                                          1 Olympic Plaza
                                          Colorado Springs, CO  80909                                                

         (Call the USA Weightlifting National Office if you have any questions:   719-866-4508)

***********************National Office Use Only****************************
Request Approved:_________           Request Denied:_________

Reason for denial of request: ________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Authorized By:_____________________________________________________________________

Title:_____________________________________________________________________________
Date: ____________________________________________________________________________
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