
    1ST ASIAN SPORTS GALA, 2007 
         November, 10-20, 2007 LAHORE (PAKISTAN) 

 
 

2nd Asian BW Championship-2007 
 

ENTRY FORM BY NAME FOR MEN (BELT WRESTLING) 
Very important: This Entry Form has to be returned before September 30,2007 to the 

AJJBWF and the Organization Committee: 
 
Head Office: AJJBWF 
Suit No.21-Munawar Chambers, 
1-Mozang Road, Lahore-Pakistan 
Tel:+92-42-7313383  
Fax:+92 42 7237875 
E-mail:info@ajjbwf.org  

ORG.Committee ASG 2007 
Pakistan Belt Wrestling Federation 
E: mail: beltwrestlingpk@gmail.com
           : pakbwf1@yahoo.com
http://www.asiansportsgala.com 

 
FEDERATION/ASSOCIATION_____________________________ 
Contact Person___________________________________________________ 
Tel_______________ Fax________________ E.Mail_____________________ 
 

 
WEIGHT 

CATEGORIES 
NAME IN CAPITAL LETTERS  LAST NAME 

 
FIRST NAME  DATE OF 

BIRTH 
-66 kg     
-73 kg     
-81 kg     
-90 kg     

-100 kg     
+100 kg     

Open (no weight 
limit)     

• Please fill here the name, with letters in capital. 
 
                       
                                      …………………………………….. 

Federation President’s Name signature and Stamp 

mailto:beltwrestlingpk@gmail.com
mailto:pakbwf1@yahoo.com


    1ST ASIAN SPORTS GALA, 2007 
            November, 10-20 2007 LAHORE (PAKISTAN) 
                  

 
 

2nd Asian BW Championship-2007 
 
ENTRY FORM BY NAME FOR WOMEN (BELT WRESTLING) 

 
Very important: This Entry Form has to be returned before September 30,2007  to the AJJBWF and 

the Organization Committee: 
 
Head Office: AJJBWF 
Suit No.21-Munawar Chambers, 
1-Mozang Road, Lahore-Pakistan 
Tel:+92-42-7313383 Fax:+92 42 7237875 
E-mail:info@ajjbwf.org  

ORG.Committee ASG 07 
Pakistan Belt Wrestling Federation 
E-mail:beltwrestlingpk@gmail.com 
          : pakbwf1@ yahoo.com  
http://www.asiansportsgala.com 

 
 
FEDERATION/ASSOCIATION_____________________________ 
Contact Person___________________________________________________ 
Tel_______________ Fax________________ E.Mail_____________________ 
 

 
WEIGHT 

CATEGORIES 
NAME IN CAPITAL LETTERS  LAST NAME 

 
FIRST NAME  DATE OF BIRTH 

-58 kg     
-66 kg     
+66 kg     

Open (no weigh 
limit)     

 
• Please fill here the name, with letters in capital. 

                       
 
 
                             …………………………………….. 

Federation President’s Name signature and Stamp 


