
 
 
 
   
 
 
 
 
 
 

                                                                   MONTENEGRO DIVING       

FEDERATION 

 
 
 

 

ANNEX 3 

FINAL REGISTRATION FORM 

(CHANGES TO THIS REGISTRATION ARE NOT ALLOWED) 

Complete and email by [01.09.2026] to: 

● National Federation  - Local Organizer email:  <sfida@t-com.me>  <ronilacki.savezcg@t-
com.me>   

●  CMAS Sports Operation Manager    <angel.giannakaki@sport.cmas.org> 
● CMAS Spearfishing Director   sergi.perez@sport.cmas.org    

 
 

FEDERATION  

MEN / WOMEN (mark)  

TELEPHONE  

E-MAIL  

 

 NAME AND 
SURNAMES 

BIRTH DATE DNI OR 
PASSPORT nº 

CMAS 
LICENSE 

1st ATHLETE 
participating 

    

2nd ATHLETE 
participating 

    

3rd ATHLETE 
participating 

    

1st SUBSTITUTE     

2nd SUBSTITUTE     

3rd SUBSTITUTE     

CAPTAIN     

HEAD OF 
DELEGATION 

   Not required 

DOCTOR / 
FISIOTERAPIST 

   Not required 

2026 CMAS EUROAFRICAN CHAMPIONSHIP SPEARFISHING MEN & WOMEN 
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2026 CMAS EuroAfrican Championship 
Spearfishing Men & Women 

 
                   22nd – 25th October 2026 

    City of Bar, Montenegro  
 
 
 

 

 

 

 

     Vlada Crne Gore                                                                             Opština Bar 

 

 
LIST OF OTHER DELEGATION MEMBERS TO BE ACCREDITED: 

____________________________________________ 

CONFIRM THE CHOSEN OPTIONS IN ANNEX 2 

• ATHLETES participating + substitutes 

• Rest of official members of NF TEAM 

• Other members of NF TEAM 

Attached to Annex 3: provide copy of Bank Transfer 2nd Payment Total Registration Fees  

 

Date _________________________________ 2026 

(signature and stamp) 

 

 


