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                               OBRAZEC 5
POROČILO O  POŠKODBI NA ŠOLSKEM  TEKMOVANJU

PANOGA: ___________________________________________________ STOPNJA TEKMOVANJA: _______________________________
STAROSTNA KATEGORIJA: ________________________________ SPOL: _____________________________________________________
IME IN NASLOV IZVAJALCA: ___________________________________________________________________________________________
MOBILNI TEL.:  _____________________________________________ E-POŠTA: _________________________________________________
IME IN PRIIMEK UČENCA/DIJAKA: ___________________________________	
LETNICA ROJSTVA: ____________________________________________________	
NASLOV: _______________________________________________________________ 	
RAZRED: __________________________________ ŠOLA: ___________________________________________________________________	
IME IN NASLOV VODJE EKIPE: __________________________________________________	
MOBILNI TEL.:__________________________ E-POŠTA: _______________________________
VZROK POŠKODBE: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OPIS POŠKODBE: 	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ČAS POŠKODBE:
	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OSKRBA POŠKODBE, DAJANJE PRVE POMOČI (KDO):	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Datum:
Vodja ekipe: 							Vodja tekmovanja:
Zavod za šport RS Planica, Dunajska 22, 1000 Ljubljana; e-pošta: sst@sport.si; tel.: 01 434 23 97
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