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APPLICATION (NOMINAL) (Appendix 2)
	Surname
	Name
	
	Sport
	ICD-10 code
	Date of birth
	Wheelchair user (yes/no)
	Participant of the SVO (yes/no)
	Category of disabilities*

	
	
	
	
	
	
	
	
	


ACCOMPANYING
	Surname
	Name
	
	Date of birth
	Accompanying person status
	

	
	
	
	
	
	



*Intellectual disabilities - chromosomal/genetic pathologies                                                       Signature___________________
*Visual impairment - is an assistant required?
*Hearing impairment                                                                                                                     Tel
*Musculoskeletal disorders - wheelchair-bound?                                                                          Email
*Autism spectrum disorder
ATTENTION!
- Applications without a signature will not be accepted.
- One application per person.
- Each participant has the right to participate in only one sport, but in multiple disciplines (except in cases where sports are held on different days).
- Changing the application form is prohibited; altered applications will not be accepted.
- When passing the credentials committee, all original documents and certificates must be presented; copies will not be accepted (doctor's clearance certificate, insurance, proof of disability, passport, consent to the processing of personal data).
- Without a complete set of documents, the athlete will not be admitted to the event.
General comments________________________________________________________________________________________________
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