
IBSA Goalball Ranking Tournament Application Form 
 

Tournament Name 

 

Location 

City  Country  

Dates From  To  

Gender Men’s  Women’s  

Proposed Teams 

Men’s Women’s 

  

  

  

  

  

  

  

  

  

  

  

  

Officials 

Will IBSA level I, II or III referees be used for this tournament? Yes / No 

Referee Name Nationality IBSA Level 

   

   

   

   

   

   

   

   

   

   

   

   

Possible modifications to the IBSA Goalball Rules (any modification must be 
approved by the IBSA Goalball Sub-Committee.) 

 

 

 

 



 

 

Contact Details 

Name  

Email  

Phone No  Skype  

Declaration 
We, the undersigned agree: 

 the details on this form are true and correct; 

 the above tournament will have at last three teams in each category and that 
all teams will be (for the most part) full international teams; 

 the tournament will be played under full IBSA rules unless approved in writing 
by the IBSA Goalball Subcommittee;   

 all referees officiating the tournament will be current IBSA Level I, II or III 

 we have posted, or permit the IBSA Goalball Committee to advertise this 
competition on the IBSA website 

 unless this is a sanctioned tournament with specific qualification criteria, the 
tournament will be open to all countries; 

  the Technical Delegate will send the results from this tournament to the IBSA 
Goalball Subcommittee: goalball@ibsasport.org and publish them on the 
IBSA Goalball website not later than 15 calendar days following the 
conclusion of the tournament. 

 

Full Name  

Signature  

Date _____/_____20_____ 

 
(Revised: 1 April 2019) 
 
 

mailto:goalball@ibsasport.org

