EAAHNIKH OMOZIMONAIA
Miktwv MoAgpIKWV TEXVWV

YnevOuvn ARAwon ZUUUETOXAG OF
Aywveg Enideiéng

O katwbL umoyeypappévog SnAwvw urmevBuva ot
elpot aBAntng UE AplBuo Aghtiou
s s s s anenes “, glpal amoAUTwWG UYRG Kot
€XW UTOOTEL TNV &evtog tou tedeutaiou e€aprvou
TipoPBAeMOUEVN ATIO TO VOUO OXETLKA LATPLKA g€€tacon
oo LaTPO, TIOU TIPOKUTITEL OTL SUvVa L Vo aywvilopat
Xwplg kivbuvo tng uyeiag pou.

Emiong 6nAwvw umelBuva ot Sev mhoxw amd
peTtadotikéG aoBEveleg mou pmopolv va BAddouv thv
uyela Twv avBpwnwyv yupw Hou pe Sikr pou gubuvn
KaL and Ok pou apéhela. AapBdavw HEPOG OTOUG
aywveg emidelEng avayvwpilovtag ot Adyw NG
dUoswg ToU OOAAUOTOG, TOAEULKAG TEXVNG, OTNV
onola aywviopat (Mwtég MoAepikég Téxveg - MMA)
XPNOLLOTIOLOUVTAL KATA KAvOVO XTUTINUOTA TIARPOUG
enadng n NLENAGNG 0TO CWHA KoL OTO TTPOCWTTO Kot
€€ autol Tou Adyou eival Suvatov va mpokAnBouv
Tpoupatiopol Kot atuxnuata. E€ autol tou Adyou
anoAAdoow amo kabe euBUvVN tnv okela Opoomovsia
Tou abAnpartog, Ta pHéAN g Sloiknong Tou uA\dyou,
v 6evBuvon Tou yupvaotnpilou, Toug TPOTOVNTEC,
TOUG yLatpoUG ToU KAAUTITOUV Tov aywva emnideiéng,
SLopyavwTEG Kot SLotnTéG TwV aywvwy emidelEng
OTOUG OTOILOUG TIPOKELTOL VO CUUUETAOXW KoBwg
€MIONG KOL TOV oUVAOANTA HOU KOl TOUG TIPOTOVNTEG
TOU € TOV omoio aywvilopadt.

Mapattovpat 6 tou Skawwpatog va otpadw
SIKAOTIKA 1 €WSKAOTIKA, EYW 1 OL CUYYEVEIG HOU
KOTA TWV QVWTEPW YLOL TLG TTOPATIAVW aULTieg, Kabwg
kat and tnv agiwon tou adikatoAdyntou MAoUTIoHOU.
To mapov €VTUTO €lvOL UTIOYEYPALEVO OO TO LATPO
™G SlopyAvwong ToU €KAVE TOV ONUEPLWVO LATPLKO
€Neyxo Kol Sev €xeL MAPATNPNOELS 1) EMLGUAALELS yLa
TNV CUPUETOXH TOU aBANTr) OTOUG OYWVEG eMIBELENC.

Zroweia enidektou aBAntn:

EMMONYMO : ...ttt e s
ONOMA : e e e e sbe et e eae e
AIEYOYNZH: oottt et e
HMEP. TENNHZHZ: ...t
THAEDQONO: ...coceeceeceeceeeeceeeeeeeeereresaereev v aereer e serenes
AP. AEAT. TAYTOTHTAZ:

YNOrPA®H AGAHTH:
HMEP. AIEZATQIHX ATQONA EMIAEIZHZ: ...
YNOrPA®H IATPOY:

e Tmepimtwon mou o aBAntig dev  €xel
oupmAnpwoet to 18° €tog e nAwiac Tou, eival
anopaitntn n EMKUpwWHEVN amd TV actuvouia
unoypadn tou kndepdva.

Itoweia kndsuodva:

EMONYMO: ..ot
ONOMA: e e e e e eearraaes
AP. AEAT. TAYTOTHTAZ: ..o

YNOrPA®H KHAEMONA:

Statement of Participation in
Demonstration Fights

| hereby do declare that | am athlete with card
NUMDBEE o ”, | 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 people around me and from my responsibility, of
which | will be responsible. | acknowledge that the
nature of sport/martial art in which | participate
(Mixed Martial Arts - MMA) 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 demonstration
fights exempting from any responsibility the whole
network of the demonstration fights: the
Federation, the Administration, and the owners of
the gym, the coaches/trainers, and the doctors that
cover the demonstration fight, the organizers and
the referees of demonstration fights in which | 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
demonstration 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 demonstration
fights.

Athlete’s Data:

FIRST NAME: ...ttt ettt s s eaeas
CITY/ZIP CODE: ....veeteeerereereterie et eresevereesesssesreeesenes
DATE OF BIRTH: oottt sttt se e s sae e enen
TELEPHONE: ...ttt e
ID NUMBER: ..ottt e sve e

SIGNATURE:

DATE OF THE DEMOSTRATION FIGHT: ....coevviviieeenne
DOCTOR’S SIGNATURE:

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:

LAST NAME: ...ooovvivvimsimsinsmssmssssssssssssssssssssssssssssssssnnes
FIRST NAME: w..cccooeieiieiieiasiasississsmssossnssssssssssanenns
ID NUMBER: wcovcvvcvvevreveeeeeceesessesessesssss st

GUARDIAN'’S SIGNATURE:




