
Please hand this Application form and Medical certificate in original to 

the Organizing committee staff on team registration (weight control) in Kyiv, December 14, 2013 
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EXAMPLE (text in red color must be remove). 

 

HEAD OF THE NATIONAL ORGANIZATION OR CLUB BLANK 

 

APPLICATION FORM AND MEDICAL CERTIFICATE N 01 

Ukrainian Open Shinkyokushinkai Karate CUP – KYIV 2013 

in Kumite and Kata divisions for Adults men and women 

December 14-15, 2013 in Kyiv, Ukraine 

 

Country: ________________________ 

 

№ Name, Family name  
Date of 

birth 
Grade 

Category, 
kg 

Doctor’s permission 

Men Kumite 

1.    - 60 
“Fit”, date, doctor’s 

signature and seal 

2.    80-90  

Women Kumite 

3.    55-65  

4.     + 65  

Men Kata 

5.    kata  

6.    kata  

Women Kata 

7.    kata  

8.    kata  

 

 

 

National organization seal 

 

Country Representative ___________________ _______________________________ 

signature 

 

 

Team Coach   ___________________ _______________________________ 

signature 

 

 

All women have passed the non-pregnancy test. Pregnancy was found with __0___ women.  

 

Altogether fit ________________________ competitors.  

 

sport hospital seal or other hospital if it is  absent in country 

 

Doctor   ____________________ _______________________________  

     signature and seal        name, surname  



Please hand this Application form and Medical certificate in original to 

the Organizing committee staff on team registration (weight control) in Kyiv, December 14, 2013 
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HEAD OF THE NATIONAL ORGANIZATION (CLUB) BLANK 

 

APPLICATION FORM AND MEDICAL CERTIFICATE N 02 

Ukrainian Open Shinkyokushinkai Karate CUP – KYIV 2013 

in Kumite and Kata divisions for Seniors-men  

December 14-15, 2013 in Kyiv, Ukraine 

 

Country: ________________________ 

 

№ Name, Family name  
Date of 

birth 
Grade 

Category, 
kg 

Doctor’s permission 

Seniors Men Kumite 

9.    - 70 
“Fit”, date, doctor’s 

signature and seal 

10.    + 90  

Seniors Men Kata 

11.    kata  

12.    kata  

 

 

 

National organization seal 

 

Country Representative ___________________ _______________________________ 

signature 

 

 

Team Coach   ___________________ _______________________________ 

signature 

 

 

Altogether fit ________________________ competitors.  

 

sport hospital seal or other hospital if it is  absent in country 

 

Doctor   ____________________ _______________________________  

     signature and seal        name, surname  

 

 


