
 

 

YOGASANA SPORTS FEDERATION HONG KONG 
 

 

1ST INTERNATIONAL YOGASANA SPORTS CHAMPIONSHIP HONG KONG 2026 

 

MEDICAL FITNESS CERTIFICATE 

 

This is to certify that, I have examined. 

 

Name of athlete …………………………………………………………………………………………………………………. 

 

Father Name ……………………………………………………………………………………………………………………… 

 

Age …………  Male/Female …………………. Resident of ………………………………………………………………. 

 

…………………………………………………………………………………………………………………………………………. 

 

And I am satisfied beyond doubt that She/He is fully fit for participating in the 1st Yogasana Sports 
Championship Hong Kong 2026 which going to be held from 9-10 May 2026 at India Club, Hong Kong. 

 

 

Regd. No ……………………………………………………….. 
 

Full Name ……………………………………………………… 
 

Date ……………………………………………………………… 
 

Place …………………………………………………………….. 

 

 


