
            MAMMAL-Slovenský zväz MMA, Židovská 19, 811 01 Bratislava     

            Tel. kontakt 00421 903 555 547  www.mammal.sk   www.slovenskyzvazmma.sk 

MAMMAL MMA League
REGISTRATION FORMULAR, CLUB: 

Name of club: ____________________________________________________ 
Adress : _________________________________________________________

Legal Form: _____________________________________________________ 

Company legal form: ________________ 

Phone contact : _____________________ 

E-mail: ____________________________ 

Statutary representative: 

Meno a priezvisko:_______________________

E-mail:_________________________________ 

Tel. kontakt: ____________________________ 

Trainer: 

Meno a priezvisko:_______________________ 

E-mail:_________________________________ 

Tel. kontakt: ____________________________ 

or responsible Person:

Meno a priezvisko:_______________________ 

E-mail:________________________________ 

Tel. kontakt: ____________________________ 

This application form includes an affidavit that: 

• -  Our club voluntarily enters the MAMMAL competition organized by the  Slovak 
MMA Association

• -  We have been informed about the rules of MAMMAL 

• -   We are aware that this registration form is for the purposes of the MAMMAL 
registration system only 

In  .....................................      Day:.......................................... 

Statutory representative:             ............................................ 

Signature,  stamp

http://www.slovenskyzvazmma.sk/

