                                                                                                                                                                                                                                                                         Annex No. 1
Participation Form
In the open International Tournament of self-defense SUNAO «SUNAO Fighting Championship 5, dedicated to the day of heroes of the Fatherland» (22.12.2019)

Team:______________________________________________________________________________________________________________

Location: Russia, St. Petersburg, prospect Engelsa, 154, Trade Entertainment Complex "Grand Canyon".                                  Doctor admission date: ___/___/ 2019

	№
	gender
	Full name of participants
	Date         of Birth
	Age group
	Rang
	Weight Category
	
	Full name of coach
	Doctor signature, stamp

	
	
	
	
	
	
	
	Country
	
	

	1
	M
	Ivanov Ivan
	01.01.1999
	18-20 yrs
	3
	77 kg
	Russia
	Alexandrov Alexandr
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	





         Doctor allowed:______________ Athlete(s)
         Doctor:                                                                                 _________________________/_________________________/
                                                                                                                                                                              Signature,           Stamp                                                    Full name



         Chief:                                                                 _________________________/_________________________/
                                                                                                                                                                              Signature,           Stamp                                                    Full name



         Contact of the Official representative (full name ,tel,e-mail): __________________________________________________
