[image: ]
APPLICATION FOR PARTICIPATION IN THE COMPETITION
CHAMPIONSHIP AND OPEN CHAMPIONSHIP OF THE FEDERATION OF MMA OF RUSSIA
September 29 - October 1, 2017 Lyubertsy The Moscow region.
From: Country / City / Club ____________________________________________
Team representative: __________________________________________
	№ 
	Full Name
	Date of birth (day, month, year)
	Full years
	Country / City / Club
	Kind of martial arts
	Experience
	Name of trainer
	ММА
	TACTICAL WRESTLING
	The weight
	Admission / Visa of the doctor

	
	EXAMPLE
	
	
	
	
	
	
	
	
	
	

	1
	Ivanov Ivan Ivanovich
	21.10.1990
	26
	Russia / Reutov / Club Vityaz
	Sambo
	6 years
	Petrov Petr
	Х
	Х
	75 kg
	

	 2
	 
	 
	
	 
	 
	 
	 
	 
	
	
	 




Total admitted ___________________ аthletes            Doctor ____________________

Date _____________                     Print                                      Signature ________________
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