SEMMELWEIS EGYETEM

Testnevelési és Sportkdzpont

SPORTS CERTIFICATE FOR EXEMPTION FROM PHYSICAL EDUCATION CLASSES

Sports Association Certificate

The undersigned, (name) as a representative of the sports
association certifies
that athlete (name)
(place and date of birth: mother’s name:
)
is the above mentioned sports association’s registered athlete. He/she participates in our training
times per week for hours.

Date:

signature l.s.

Sports Federacy Certificate

The Association (name of
association) hereby certifies that athlete (name)
(registration number: place and date of birth:

mother’s name: ) is a registered athlete of our Association.

He/she has achieved the following results in the last two years:

Date:

signature l.s

Cim: 1107 Budapest, Zagrabi utca 14.

Postacim: 1085 Budapest, UllGi Ut. 26.; 1428 Budapest, Pf. 2.
E-mail: sportkozpont@semmelweis-univ.hu

Tel.: (06-1) 264-1408
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