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GRMMAF®

GREEK MMA FEDERATION

YnevOuvn ANAwon ZUPHETOXNG
o€ AYWVEG

O KatwbL umoyeypaupévog Snlwvw umevBuva otL
elpat aBAnTAg ue AplOuod Aghtiou
........................................ ‘, elpal amoAUTwg uyltig Kat
€XW UTIOOTEL TNV €VIOG Tou TeAeutaiou efaprvou
T(POPAEMOUEVN ATO TO VOO OXETIKA LATPLKA €E€TAON
oo LoTPO, OV TPOKUTITEL OTL SUvapatl va aywvi{opal
Xwpig kivduvo tng vyeiag pou.

Emiong 6&nAwvw umelBuva Ot Sev mMAOKW OO
petadotikég acBéveleg mou pmopouv va. BAddouv thv
uyela twv avBpwnwv yupw pou pe Sikr pou gubivn
Kat oo Sk pou apéhelo. Aappavw UEPOG OTOUG
aywveg enibelng avayvwpilovtag ot Aoyw NG
dUoewg ToU ABAAUATOG, TIOAEMIKAG TEXVNG  OTNV
oroia aywviopat (Mwtég Mohepkeg Téxveg - MMA)
XPNOLLOTIOLOUVTOL KATG Kavova XTUTHUATa TARPOoUS
enadng N nULENAdNG 0To CWHO KAL OTO TIPOCWITO KOl
€€ autou Tou Adyou eival Suvatov va TpokAnBolv
Tpavpatiopol Kot otuxnuata. E€ autou tou Adyou
anaMdoow oo kdbe euBuvn tv otkeio Opoomovdia
Tou abAnpartog, Ta HEAN tng Slolknong Tou Zuloyou,
v Slevbuvon tou yupvaotnpiou, TOUG TPOTIOVNTES,
TOUG YLOTPOUG TIou KOAUTITOUV TOV aywva emideléng,
SlopyavwTég KAl SLoLTnTéG Twv aywvwv EMideEng
OTOUG OTIOlOUG TIPOKELTOL VA CUMMETAOKXW KaBwg
€MioNng Kot Tov cUVAaBANTH MOU KOL TOUG TIPOTIOVNTEG
TOU |L€ TOV OToio aywvilopal.

Mapowtovpar 6 tou Slkouwpatog va  otpadw
SIKAOoTIKA N €€WOLKAOTIKA, Eyw 1 OL CUYYEVE(G HoU
KATA TWV QVWTEPW YLOL TLG TAPAMAVW outieg, kabwg
Kot oo TNy agiwon Tou adtkotoAdyntou MAOUTIOHOU.
To mapdv €viumo ival UTIOYEYPOUUEVO amd TO LATPO
NG Slopyavwong TIOU €KOVE TOV ONUEPWVO LATPLKO
€\eyxo Kow Sev €xeL mapatnpnoelg i empuldtelg ya
TNV CUUHETOXN Tou aBANTr) 0TOUG ayWVEG eMiBELENG.

Zroixeia enilektou aBAnth:

EMTONYMO: ...ttt sre e e e
ONOMA: et sttt e e e ae e ean e s s
AIEYOYNZH: oot eesre v sae e
TIONAH/TKo: vttt et e sn s s sensnns
HMEP. TENNHZHZ: Lottt
THAEDQONO: oottt es s sssssssssrssnesnsnsans
AP. AEAT. TAYTOTHTAZ: ..ottt e e

YNOrPA®H AGAHTH:
HMEP. AIEZAFQIHZ ATQONA EMIAEIZHE: ...
YNOIrPA®H IATPOY:

e nmepimtwon mou o oBAntig  Sev  éxel
oupmnpwoel 1o 18° €tog tng nAtkiag tou, eival
amopaitnTn n EMKUPWUEVN OO TNV aoTuvouia
unoypadn Tou Kndepova.

Ztolxeia kndepova:

EMONYMO: ..o,
ONOMA: e
AP. AEAT. TAYTOTHTAZ: ..ooeeeeeeeeeeeeveeeeeeveeeeevereneeenneenes

YNOrPA®H KHAEMONA:

Statement of Participation
in Fights

| hereby do declare that | am athlete with card
NUMDBEE  “eee e 7, | 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:

LAST NAME: oottt asaa st e saesne e anes
FIRST NAME:
ADDRESS: .....
CITY/ZIP CODE:
DATE OF BIRTH: ..
TELEPHONE: ..ottt et s
ID NUMBER: ..ottt it

SIGNATURE:
DATE OF THE DEMOSTRATION FIGHT: ....cccovviviriennnes
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: ..ottt ettt e eree e aesrn s
FIRST NAME: ...ttt ettt eere e sneene
ID NUMBER: ..ottt e sae e

GUARDIAN’S SIGNATURE:



