PARA BIATHLON ATHLETES
REPRESENTATIVE NOMINATION FORM

The nomination form must be completed, signed and submitted by email to riikka.rakic@ibu.at
no later than on 8 February 2025.

SPORT CLASS NATION

I confirm that | meet the following criteria for eligibility for candidacy:

| have been an active athlete during the 2024/2025 seasons.

| am an adult (18 years or older).

| am proficient in English.

| have never been found guilty of committing an Anti-Doping rule violation.

| understand and accept that as a pre-condition for candidacy, | will be vetted by the BIU Board.

| understand and accept that the Para Biathlon Athlete Representatives qualify as IBU Officials, and as such,
they must follow all rules of the IBU including the IBU Integrity Code.

| meet the eligibility requirements for IBU officials set out in Article 27 of the IBU Constitution.

| understand and accept the responsibilities of Para Biathlon Athlete Representives, as set out in
the Athletes’ Committee Terms of Reference.

N I O O O O O A

| have completed the Para Biathlon Athlete Representative Candidate Statement (next page).

By signing below, a teammate from my same attest that we have undertaken a process within our team to confirm
my nomination. We acknowledge that each Full Member Federation may nominate a maximum of one male and
one female candidate, and that ultimately only one athlete from any nation may win and serve as a Para Biathlon
Athlete Representative.

CANDIDATE NAME NF REPRESENTATIVE NAME

CANDIDATE SIGNATURE NF REPRESENTATIVE SIGNATURE



mailto:riikka.rakic%40ibu.at?subject=
https://assets.ctfassets.net/cz0vl36hcq0x/3uzVzmm4KfCkWg7pLJhmMD/68f66ff210ed210d3ddc19f4e321b380/Rules_2024_EN_cap2.pdf
https://assets.ctfassets.net/cz0vl36hcq0x/2kyflHOP4Bhl9GK5o3FiZl/367aef5939f6b41fb9954b808a6ebd7b/Rules_2024_EN_cap1.pdf
https://assets.ctfassets.net/cz0vl36hcq0x/6SDL4h5OgFyrPPtFSGl5Vm/f407fcf4f348924e4ad972996c913b61/AC_Terms_of_Reference_November_2023.pdf

PARA BIATHLON ATHLETES
REPRESENTATIVE CANDIDATE STATEMENT

The following information will be distributed to voters prior to the election. Categories marked with * are
required. You may attach a photo to the e-mail when submitting this form.

CANDIDATE NAME * SEX *

SPORT CLASS * NATION *

LANGUAGES * EDUCATION *
PROFESSIONAL ACTIVITIES
FUNCTIONS IN THE FIELD OF SPORT

WHY ARE YOU RUNNING FOR A PARA BIATHLON ATHLETE REPRESENTATIVE? *
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