Attachment #1
(Institution’s stamp)   




            











…………………………………………..
(Place, date)

DECLARATION

This is to certify that Mr. / Ms.  ……………….…………………………………………………………………………….,                 
(Name and surname) 

(date of birth. ………………………………………………..), 

Attended sport courses……………………….…………………………………………………………………………………

(type of sport classes) 

In the period from …………………………………..… to ……………….….………..…..   

and took sport activities for ………………… teaching hours (1 teaching hour =45 minutes).
…………………………………………..

                             (name and signature of authorized person) 
