
ADDITIONAL REPORT OF THE TD 

Place Country Codex 

Name of the event Date 

Category Gender Event 

Name and address of the 
organiser: 

Approved by number 

Condition of course 

Suggestions for 
improvements 

Does the TD believe and 
for what reason that a re-
homologation is 
necessary? 

Other matters 

Name of the TD 

TD Number 

Email 

Mobile phone 

Date Signature 

Please send this form completed to ParaAlpine@fis-ski.com


	Place: 
	Country: 
	Codex: 
	Name of the event: 
	Date: 
	Category: 
	Gender: 
	Event: 
	Name and address of the organiser: 
	Approved by number: 
	Condition of course: 
	Suggestions for improvements: 
	Does the TD believe and for what reason that a re homologation is necessary: 
	Other matters: 
	Name of the TD: 
	TD Number: 
	Email: 
	Mobile phone: 
	Date_2: 


