
 
 
 
 
 

TEAM MANAGER MEETING FORM 
 
Meetings will be held each day, except the non competition days of October 30 and 
November 3, from Thursday 27 October _ Saturday 5 November at 9am. This form is to be 
completed and signed by the Team Manager and handed in at the Championships TIC 
before 5 pm on the day before. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

Name: 
Title and Cell/mobile phone 
number 
 

 

Date: 
 

 

Question directed to:           WMA Stadia: ______________________________________ 
          WMA Non Stadia: __________________________________ 
          LOC: _____________________________________________ 
          Other, Please Specify: _______________________________ 
_______________________________________________________ 
 

Question: (Please be Specific) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Answered By: __________________________________________ 
Details:_________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

TIC Stamp/Time and Date:                                                     Initial of TIC Officer 
 
 
 One copy to LOC and One copy to Team Manager 

 


