Supplement No.1
Заявка на участие в Международных соревнованиях «Кубок Содружества» по виду спорта «киокушин» (25-28 апреля 2025 года, г. Санкт-Петербург)


APPLICATION
For participation in the International Kyokushin Competition «CUP OF FELLOWSHIP» 
Saint-Petersburg, April 25-28, 2025
from 














(organization, country)

Team representative:










tel.  







(Surname, given name)




           

  (numbers only, no spaces or dashes)
	№
	Sex
	Surname, given name
(in full)
	Date of birt 

(dd.mm.yyyy)
	Qualification (kyu, dan)
	Exact weight
	Participation in discipline 
	Coach(es)

(Surname, given name)

 (in full)
	Doctor Admission

	
	
	
	
	
	
	kumite
	kata
	Kata-group
	
	

	1
	m
	IVANOV Ivan
	24.05.2005
	6 kyu
	59
	yes
	no
	yes
	Petrov Petr
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Total number of athletes allowed entering the competition    _______________________________________________________________________________

                                                                                                                       


(in words)

Seal of the medical organization and doctor’s signature      _____________________________________________________/_______________________   /place of seal/
                                                          

(full name of the doctor)                                                             signature
Seal and signature of the head of the federation
      ______________________________________________________/______________________  /place of seal/
                                                                                   
position, full name                                                           signature
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