YrieUOuvn ANAWGH CUHMUETOXAG Oy WVWV

O kAatwOL uTtoyeypappévos SNAwvw OtL eipat aBAnThg pe
APLOUO AEATIOU vttt s » , elpat
aIOAUTWCE UYLAG Kal £XW UTIOOTEL TNV eVTdC Tou TeAeuTaiou
efapnvou mPoPAeNOUEVN AO TO VOUO OXETIKA LATPLKN
g€€taon and LoTpo, o MPOKUTITEL OTL SUVA AL VO ayWwVi-
fopat xwpig kivbuvo tng uyeiag pou.
Eniong SnAwvw umebBuva OTL Sev MAOKW ATIO UETASOTLKEC
0a00€veleg Tou umopouv va BAadouv tnv vyeia Twv avBpw-
Ttwv yUpWw Hou Ue SIkA Hou guBuvn KL amo Sk pou apéleLa
AapBavw HEPOG OTOUG aywVeg avayvwpiloviag 0tL Adyw
™G dpVoEWG Tou ABAAATOC, TTOAEUIKAG TEXVNG, OTNV omoia
OYWVIZOMOL (cvnveverereeeniereeessreesresesaseesesensstsessasessesssssessesen )
XpNotpomnoloUvTal KATd Kovova XTUTTHUATO TTAPOUG EMO-
dN¢ A NULETANG OTO CWHO KOL OTO TIPOCWIO Kol EEAUTOU
Tou Adyou eivat Suvatov va pokAnBoulv Tpavpatiopol
Kall atuyxrpata.E€ autou tou Adyou anaArdcoow and kabe
g€uBuvn tv otkeia Opoomovdia tou abAfpatog, ta pPéAn
g Sloiknong tou ZUAAGyou, tTnv SlevBuvon Tou YyupvaoTh-
plou, TouG MPOTOVNTEG, TOUG YLOTPOUC TTOU KAAUTTTOUV TOV
aywva, SLopyavwTEG Kat SLaLTNTEG TWV AyWVWY OTOUG
OTOLOUG TIPOKELTOL VA CUMHETAOXW KaBwg emiong Kat Tov
ouvaBANTH LOU KaL TOUG TIPOTIOVNTEG TOU LE TOV OTOLO ayw-
vifopat. Napattovpat 6 tou Sikalwpatog va otpadw Sika-
OTIKA N EWEIKAOTLKA, EYW I OL CUYYEVELG MOV KATA TWV
QVWTEPW YLa TG TAPATIAVW ALTieS, KABwWC Kal amo tnv afi-
waon Tou adkaloAoyntou mAouTtiopoU. To mapov EVTUTIO
eival urtoysypap£vo amo To LOTPO TOU OyWVa TTIOU EKAVE
TOV GNUEPLVO LOTPLKO ENEYXO Kl SEV EXEL MOPATNPAOELG i
€MLUAALELG YLO TNV CUUUETOXI) TOU aBANTr) OTOUC QyWVEC.
Zroeia ABAntou
ENQNYMO
ONOMA
AIEYOYNZH...coi it cvtistiecvesse e cssiee e seessassesssesae sonaanen
TIEPIOXH oottt ettt e e s e
MOAH/T.K. v
HM/NAITENNHZEQY ..ottt v
THAEDQNO ..ottt e se e s es s s
APIOM.AEAT.TAYT. oottt st st e

YNOrPA®H AOAHTH

HM/NAI AIEZATQIHE ATQONA.....ccooieeeree e e

IATPOZ ATQNA. ..ottt e

Ye nepimtwon mou o abAnTng dev €xel cUUMANPWOEL To 18°
£10¢ TNG NAKiOG Tou, elval amapaitntn n EMKUPWUEVN Ao
NV aotuvopia umoypadr) Tou kndepova.

Zroxeia Kndsuova

Statement of Participation in fight

| hereby do declare that | am athlete with card number
Corrrereesareesesesersetessssssesestesstesesassesessenestens » , | am absolutely
healthy and according to the law, in the past 6 months |
have been examined by a doctor, and have been found
able to fight without endangering my health.

Also | responsibly declare that | do not suffer from any
contagious illnesses that may harm the health of persons
around me and from m responsibility, of which | will be
responsible. | acknowledge that the nature of sport/martial
artin which | participate (v.co.eveeveveerereire s e e )
involves, as a rule, full contact or semi-contact blows to the
body and to the face/head and that wounds and

injuries may be inflicted/caused. | take part in the fights exempting
from any responsibility the whole network of the fights: the
Federation, the Administration, and the owners of the fight,
the organizers and the referees of fights in which 1 am to
participate and the other athletes and his coaches.

| renounce/waive the right to any legal action, taken by me
or any of my relatives, against the above mentioned for any
of the given causes, as well as to any unjustifiable

financial claim.

The present form is signed by the doctor of the fights, who
performed today’s medical check and evaluation and has
no observations or reservations that would prohibit the
attendance of the athlete in the fights.

Athlete’s Data
LAST NAME
FIRST NAME
ADDRESS.....ocvutiietteeeesteee s enetstssesasn et s snssssessnss b seeessneens
(00 11\ I TSR
CITY /ZIP CODE
DATE OF BIRTH
TELEPHONE. ..ottt e e e

SIGNATURE

DATE OF FIGHT ..ottt e

DOCTOR OF FIGHT ..ottt

In the event that the athlete is under 18 years of age, the
signature of consent of the parent / guardian, verified by the
Police, is absolutely necessary.

Guardian’s Data



EMQONYMO....iiiicti s s LAST NAME ..ottt st e
ONOMA FIRST NAME ..o

APIOM. AEAT. TAYT. oot ID e

YNOrPAOH KHAEMONA GUARDIAN’S SIGNATURE




