
          

 
Application form 

 
  
№ Question: Answer:       

1. Full name of the participant:  
2 Gender:  
3 Date of birth / Years:             / 
4. Does your child practice martial 

arts?  
5.  Are you a member of indigent 

family? 
 

 

6. Do you define your child as a 
”Child at risk”? 

 

 

7. Do you have other family 

issues?  
 
By signing this document, I express my consent for participation of my child in the 
project. I am informed that my and my child's personal data will be used for the needs 
of the project and regarding the reporting necessity. 
 
Parent of a candidate: 

 

Name and surname: …………………………………………………………………………………………………. 

 

Date: ……………………………. 

 

      Signature: ……………………………….. 


