1. SPORTS CLUB CERTIFICATION:

NAME OF STUDENT: CLASS:
BIRTH PLACE AND TIME: MOTHER'S NAME:
TYPE OF SPORT: SPORTS CLUB

ADDRESS AND LOCATION OF TRAINING:

TIME SLOTS OF TRAINING SESSIONS:

COACH/TRAINER NAME AND TELEPHONE:

| HEREBY CERTIFY THAT NAMED STUDENT REGULARLY PARTICIPATES IN OUR TRAINING SESSIONS

SIGNATURE OF TRAINER: STAMP

1. SPORTEGYESULETI IGAZOLAS:

TANULO NEVE: OSZTALYA:
SZULETESI HELY, IDO: ANYJA NEVE:
SPORTAG: SPORTEGYESULET NEVE:

EGYESULET CIME, EDZES HELYSZINE:

EDZESEK IDOPONTJAL:

EDZO NEVE, ELERHETOSEGE:

IGAZOL’OM,IHOGY FENT NEVEZET'I:, A BME ALTAI: ALAPITOTT I§ET TANITASI NYELVU GIMNAZIUM,BAN
TANULO DIAK AZ EGYESULET EDZESEIN A FELTUNTETETT IDOPONTOKBAN RENDSZERESEN RESZT
VESZ.

EDzO ALAIRASA : PECSET HELYE

2. PARENTAL REQUEST:

| HEREBY CERTIFY THAT MY CHILD ACTIVELY PARTICIPATE IN THE SPORTS ACTIVITIES MENTIONED
ABOVE THEREFORE | KINDLY REQUEST HIS/HER PARTIAL EXEMPTION (2 LESSONS PER WEEK)
FROM PHYSICAL EDUCATION IN THE 2022-2023 ACADEMIC YEAR

PARENTAL SIGNATURE:

DATE:



