
GDPR INFORMATION OBLIGATION 

Pursuant to Article 13 of the Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to 

the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (hereinafter referred to as „GDPR”):  

1. the personal data controller is the Foundation for Historical Martial Arts (hereinafter referred to as “the Foundation”), with registered office in Warsaw, ul. Księcia 

Janusza 41/43, lok. 197, 01-452 Warsaw, e-mail address: fundacja@historycznesztukiwalki.pl; 

2. the legal basis for the processing of personal data is article 6 paragraph 1 letter f of the GDPR, i.e. the legitimate interest of the data controller involving the 

verification of the right to participate in First Tournament of the persons who have sent their application, as well as the protection from claims;  

3. personal data present in this statement will be processed until the next edition of First Tournament, and, after its ending, for a period of 6 years, until the limitation of 

civil law  claims; 

4. the data subject has the right to demand access to their personal data and the right to demand its rectification, removal, or restriction of its processing, as well as the 

right to oppose its processing and the right to file a complaint to the supervisory authority; 

5. providing person data is voluntary but necessary for the confirmation of the right to participate in First Tournament; 

______________________________________________________ 

PLACE / DATE 

 

STATEMENT OF THE DATE OF STARTING HEMA 

OR SIMILAR SPORTS TRAINING 

 

Surname: 

Name: 
 

 I hereby declare that the persons mentioned hereinbelow, training in my 

Historical European Martial Arts (hereinafter referred to as HEMA) group / club / 

school / etc., will not exceed—at the time of this year’s edition of First Tournament— 

the period of 3 years of training HEMA or a sport similar to HEMA, especially sport 

fencing and other cold weapon martial arts.  

Item 
no. 

SURNAME AND NAME OF FIRST 
TOURNAMENT  
PARTICIPANT  

MONTH AND YEAR OF STARTING HEMA OR 
SIMILAR SPORTS TRAINING 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

 

 

______________________________________________________ 

DATE AND SIGNATURE 

 


