	Appendix №1
	

	Name of company:
Region:
Email:
Phone fax):
REQUEST
To participate in the Festival of FUDOKAN-Shotokan Karate under the 1st World Martial Arts Festival TAFISA
team: 


	Venue: Ulyanovsk Date: 15/09/2019


	number
	Floor
	Full name
	Date of birth.
	Age
	Qual-I
	TYPES OF PROGRAMS
	KOBUDO KATA
	KOBUDO Nunchaku Kumite
	Trainer

Full name
	
	

	
	
	
	
	
	
	KATA
	KUMITE
	Tsume-Ai
	Tamashewari
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	private
	command
	kihon
	Kihon-Ippon
	Jiu Ippon
	Shobu Ippon
	enbu
	
	
	
	
	
	City
	Tolerance physician medical-sports clinic

	1. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. 
	F
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. 
	F
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Total allowed to compete ____ person (s) ______________________ Physician / /

The official representative of the team: 

The head of the team (organization): 
