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I hereby confirm that the kickboxer indicated above has passed a pre-participation screening following
his/her national laws and WAKO Medical Rules - SEE PAGE TWO, and kickboxer is

Medically FIT

to participate in kickboxing training and at all levels of Kickboxing competition during the period of
validity of this certificate.

This certificate is valid until:

Date (dd/mm/yyyy)

DECLARATION: “I, the undersigned, declare on my honor that | am eligible and fulfil the Conditions
stipulated by the Rules of WAKO. 1 also declare that, pursuant to Regulation (EU) 673/2016 (GDPR), |
am aware that the data collected through this document will be processed for the purposes described
in WAKO Privacy Notice and that | have taken vision of the latter pursuant to art.13 GDPR.”

Dare (@a/mmiyy) Signature nd stamp of quaffed Medica Doctorof
the same couney of residence of the Kikborer

WAKO HQ: Via Alssandro Manzoni.18 - 20900 Monza (M) laly
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I hereby confirm that the kickboxer indicated above has passed a pre-participation screening following
his/her national laws and WAKO Medical Rules - SEE PAGE TWO, and kickboxer is

Medically FIT

to participate in kickboxing training and at all levels of Kickboxing competition during the period of
validity of this certificate.

This certificate is valid until:

Date (dd/mm/yyyy)

DECLARATION: “I, the undersigned, declare on my honor that | am eligible and fulfil the Conditions
stipulated by the Rules of WAKO. 1 also declare that, pursuant to Regulation (EU) 673/2016 (GDPR), |
am aware that the data collected through this document will be processed for the purposes described
in WAKO Privacy Notice and that | have taken vision of the latter pursuant to art.13 GDPR.”

Dare (@a/mmiyy) Signature nd stamp of quaffed Medica Doctorof
the same couney of residence of the Kikborer
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