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REGISTRATION 2023/24 
NAME OF MEMBER  
Member's ID (EMŠO)  
MEMBER'S PLACE OF BIRTH  
Member's ADDRESS, POST  
Nationality □slovenian □________________ 
  

NAME AND LAST NAME of legal representative  
(ID PERSONAL NUMBER) of the legal representative  
ADDRESS of the legal representative IF DIFFERENT  
  

TELEPHONE (for information)  
E-MAIL (for communication)  
I authorise the publication of photographs of 
club activities □ YES □ NO □ YES             □ NO 
T-shirt size: Children / Adult (mark) S , M , L, 
XL (tick)  S , M , L, XL (mark) 

 

By signing this Registration form I agree to the Statutes of the Judo Club Sokol Ljubljana. I confirm that I will 
practice martial arts voluntarily and at my own risk, as I am aware that physical injury may occur during practice 
and competitions. 

In accordance with the provisions of the law governing the protection of personal data, I expressly authorise and 
authorise the Judo Club Sokol Ljubljana to collect and process the above personal data and those personal data 
specified in the statutes and other applicable rules of the Judo Club Sokol Ljubljana for the purposes of keeping 
membership records, information, competitions, training and education, promotions, implementation of the law 
governing the field of sport, registration of its members with sports federations and other institutions, and 
applications for public calls for tenders. I authorise that my personal data may be communicated to the 
organisers of competitions, training and education courses that I will attend, to sports federations and to the 
Ministry responsible for sport, as well as that information on the activities and operations of the Association may 
be sent to the e-mail address and telephone number provided. Personal data will be kept for as long as necessary. 
I am aware that I may at any time request in writing that the Judo Club Sokol Ljubljana permanently or 
temporarily, in part or in full, cease processing my personal data, the collection of which is based on consent. 

I grant the Judo Club Sokol Ljubljana permission to transport me to competitions, preparations, presentations 
and other events related to the club's activities, based on a verbal agreement. 

 

Ljubljana, ___________________ 

Signature of the member:                                                                    Signature of the legal representative: 


	JUDO KLUB SOKOL LJUBLJANA

