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CERTIFICATE

Attention! We can only accept the certificate if it is completely filled out!

Please submit the certificate to sportigazolas@etk.pte.hu by the given deadline!

Student name

Neptun code

I certify that the student is a certified athlete of our association / a regular visitor to group sports sessions /
regularly engages in sports activities in our gym.

(please underline the appropriate part)

Participated in sports activities at least 10 times during the semester.

Sports club name

Sports club address

Name of sports activity

Completion date: 20....... year............. month............ day -

Name of trainer / group
leader / personal trainer /
receptionist in case of
individual training in the

gym

Deadline for submitting the certificate: last day of the academic period

PH.

Signature of person certifying performance

I, the undersigned student, undertake that if there is a change in the above and I do not attend sports classes
for any reason, I will report it within 8 days to the email address sportigazolas@etk.pte.hu.

Pécs, 20....... year............. month............ day

Student signature
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