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please copy this form as needed 
 

 

RIAC 2024 FINAL ENTRY FORM 

11th to 14th December 2024 
Name of Federation/Delegation 
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PLEASE RETURN THIS FORM BY 08th November 2024 

 

Participants Air Pistol Air Rifle  Official 

Name First Name Date of birth 
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Signature & Federation Stamp  .................................................................  
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