Allegato A
FEDERAZIONE ITALIANA KICKBOXING MUAY THAI SAVATE e SHOOT BOXE

Pre-Match Declaration Form

Date and place Of the COMPETLION: ... ... e e e e e et e ettt e e e e e et e et e e e e e eens

Type of competition (ordinary, ChampionShiPs) ... ... ceu e e e e et

Medical History Declaration

Athlete: Surname. ........c.ooviiii e NN
Date andplace of Birth ........ooouiiii i Nationality. .........oeeveeiiinii e
Membership NC.... ... ASSOCIAtION/CIUD. ... e

Date of [ast MatCh: ..o e e e e e e BESUHL e

Date of last match in similar sport disciplines (boxing €tC.) ........ccvvviviviiincncns. RESUIL L
Yes No
Have you ever had any of the following symptoms?
1. Headaches o o
2. Dizziness o o
3. Nausea or vomiting o o
4. Double or blurry vision O O
5. Fainting or loss of consciousness O O
6. Convulsions O O
Have you taken drugs or supplements in the last 90 days? O O
L Yo .Y o TTo] o TP
Have you been ill or had any traumas in the last 120 days? o O
L =T TV aTe] 0 0= =12 T
Athlete’s Signature or Legal GUArTIN: ...........c.uiiniii e

In the case of minors, the Legal Guardian Mr./MS. .......ccciiiiiiiiiiiiiieieeieeeeeeann (along with a copy of

Identification) attests that the information provided above is true and delegates the accompanying coach Mr./Ms.
.............................................. for any further correlated health & sanitary measures

SIGNALUIE ...

Signature of visiting Medical Doctor pre-Match
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