Yme00uvn SAAwoN CUPPETOXAG ayWVWV

O kaTWO!I utoyeypapPéEvos dnAwvw utelBuva Ot gipal aBANTAG pe ApiBuo
AEATIOU “wooeiieice e “, €ipar amoAUTWG UyIAG Kal
€XWw UTTOOTEN TNV €VTOG TOU TEAeUTaioU EEapAvOU TIPOBAETTOMEVN OTTd TO VOO
OXETIKA 10TPIKN €EETAON a0 1aTpd, TTOU TTPOKUTTTEN OTI dUvapal va aywvidopal
XWPig Kivduvo Tng uyeiag pou.

Emiong dnAwvw umelBuva 611 dev TTAOKW amd PETAdOTIKEG aoBEvEIEG TToU
pTTopoUv va BAGyouv Ty uyeia Twv avBpwTTwy YUpw Pou e dIKA Pou eubivn
kair o6 Ik Jou apéAeia. AauBavw PEPOS OTOUG aYWVES avayvwpilovTag oTi
Aoyw TG PUOEWS Tou ABAAPATOG, TTOAEWIKAG TEXVNG, OTNV oTToia aywviloual
XPNOIPOTIoI00VTAI KATA KOVOVa XTUTTAUATA TTAPOUS ETTARRAS A NUIETTAQAS OTO
OWHA Kal gTO TTPOCWTTO Kal €5 autoU Tou Adyou eival SuvaTdv va TTpokAnBolv
TpaupaTIgUoi kar atuyruara. E§ autol Tou Adyou amraAAdoow atmd kébe
€ubuvn v oikeia OpgooTrovdia Tou aBAApaTog, Ta PéEAN TG dioiknang Tou
ZuMbyou, v dielBuvan Tou yugvaoTtnpiou, TOug TTPOTToVNTES, TOUG YIATPOUG
TT0U KOAUTITOUV TOV aywva, dIopyavwTéS Kal SIAITNTEG TWV AYWYWY OTOUG
OTT0iOUG TTPOKEITAI VO CUMPETATXW KaBWS £TTioNG Kal Tov guvaBAnTr| Jou Kai
TOUG TIPOTTOVNTEG TOU HE TOV OTTOI0 aywvidoual.

MapaitoUpal de Tou dIKAIWHATOS Va GTPAPW dIKACTIKG F) eWdIKATTIKA, EYW
01 GUYYEVEIC ou KaTd Twv avwTEPW YIa TIG TTAapATTAavw aiTieg, kabwg kai aTmod
TNV aiwan Tou adikaioAdynTou TTAOUTIGHOU.

To Trapov EvTuTro €ival UTTOYEYPAMMEVO AT TO 1ATPO TOU AyWVA TTOU EKAVE TOV
ONUEPIVO 1aTPIKG EAEYXO Kal BEV EXEI TTAPATNPNAOEIS 1 EMQUAALEIS yia TV
OUETOXNA TOU aBANT GTOUS aywVEG.

Statement of Participation in fights

| hereby do declare that | am athlete with card number
LU OR ", | 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 my responsibility, of which | will be responsible. |
acknowledge that the nature of sport/martial art in which |
participateinvolves, as arule, 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 gym, the
coaches/trainers, and the doctors that cover the fight, the
organizers and the referees of fights in which | am to participate
and the other athletes and his coaches.

I 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.

Zroixeia ABAnToU Athlete’s Data

EMONYMO ..o LAST NAME ..o

ONOMA L.ttt FIRSTNAME ....ooiiiieiiiiie e

AIEYOYNZH ADDRESS ..ottt
TIEPIOXH. oo CITY/ZIP CODE ...ttt
OV LA S COYNTRY ..o
THAEDQNO......coooceeecceeeeee et DATE OF BIRTH ...
HM/NIA rENNHzEQZ lllllllllllllllllllllllllllllllllllllllllllllllllllllll TELEFHONE .................................................................
AAT. o ID N ettt
YMNOrPA®H AGAHTH ATHLETE'S SIGNATURE

HM/NIA AIEZATQIHE ATONA ..o, DATEOF THE FIGHT .ovveeeeeeeeeeeeeeeeeeece

IATPOX ATQONA DOCTOR OF THE FIGHT

Ze epimTwan mou o aBAnTrg dev Exel oupTTANPWael To 18° £10¢ TG NAIKiag
Tou, Eival amapaimTn n ETIKUpwEVN aTmd Tnv aoTuvopia A KEM n
utroypa@n Tou Kndepdva.

Zrolygia Kndepova

EMONYMO ..o
ONOMA ...

APIOM.AEAT.TAYT. oo,

YMOrPA®H KHAEMONA

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

G“a[diam!s Data

LAST NAME ...t
FIRSTNAME ...

GUARDIAN'S SIGNATURE






