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Replacing the page 8 from the Sport Pass
Ersatz für die Seite 8 des Sport-Pass
En remplacement de la page 8 du passeport sportif
Di sostituire la pagina 8 dal passaporto sportivo.

Wako Stamp
Wako Stempel
Wako Tampon
Wako Timbro

Medical clearance to fight in full-contact
I hereby consider the following fighter able to participate in full-contact competitions

Ärztliche Kampferlaubnis in Full-Contact
Hiermit bestätige ich dass der Kämpfer tauglich ist am Full-Contact Wettkämpfe teilzunehmen

Autorisation médicale de combattre en full-contact
Je soussigné considère le combattant ci-après apte à participer aux compétitions de full-contact.

Autorizzazione sanitaria di combattere in full-contact
Con la presente si consideri il seguente combattente in grado di partecipare a concorsi full-contact

Fighter / Kämpfer / Combatant / Combattente

Last name / Nachname / Nom / Cognome: ________________________________________

First name /Vorname / Prénom /Nome: ________________________________________

Date of birth / Geburtsdatum / Date de naissance / Data di nascita: ___________________

The physician / Der Arzt / Le médecin / Il Medico

Name / Name / Nom / Nome : ________________________________________

Signature / Unterschrift /Signature / Firma: ________________________________________

Stamp / Stempel / Cachet / Timbro ________________________________________




Date / Datum / Date /Data: ___________________
Valid for 1 year / Gültig 1 Jahr / Valable 1 an / Valido 1 anno


