DECLARATION

SIGNATIOTIES......cvcvvceciete ettt
Holder of ID card/ passport NQ ........cccccoovvrnnrrirnnnnne, , 1SSUEA DY s
Date of iSSUE ....cccveveveccrcrcreie , Date of expiry ....ccccovvvvviiiiee Address of residence:

IR EEN

(personal number or date of birth of a foreign citizen),

| declare that:

- | will observe the individual diet during the program "LuckyFit";

- | will not eat other food products, except those which are provided under the diet;

- | am aware with the daily exercises of the program "LuckyFit", which includes exercises for
cardiovascular activity, flexibility and strength;

- | have the following former illnesses / epicrisis, diagnosis, conducted treatment /:

- | am aware with the purpose and method of clinical tests, diet and exercises of the program
“‘LuckyFit”, which will be held in Aparthotel “Lucky Bansko”;

With that declaration | declare that all details are correct and complete.

In case of incorrect or incomplete information, | will not bring any claims to the program
“LuckyFit”.

Date ................ 2017. DECIarer: ....oooeeeeeeeeeeeeeeeeeeee e,



