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CAMADIAN ASSOCIATION OF FREEDIVING & APNEA OFFICIAL PROTEST RECORD FORM

Name of athlete: Competitor # :
Event: Date:
Team: Discipline:

Description of protest:

*for official use only*

$25.00 protest fee paid ()Yes ( )No
Level of protest ()1 ()2™
Video review ()Yes ( )No
Judges Committee Resolution () For ( ) Against

Comments:

l, accept the final judgment of my performance by the panel review.

Competitor Judges Committee




