
附件3 Appendix 3
首届胡晓飞导引康养方国际比赛
个 人 比 赛 项 目 报 名 表

Enrolment Paper for Individual Competition Events of the First International
Hu Xiaofei Dao Yin Kang Yang Competition

代表队名称Team Name                      领队Team leader                       教练员Coach                  

	
序号
No
	
姓名
Name
	
性别
Sex
	
出生日期 
Date of Birth
	
国家或地区 Country or
Region
	导引康养基础功
Dao Yin Kang Yang Basic Exercises
	导引康养保健功 
Dao Yin Kang Yang Health Preservation Exercises
	导引康养对症功
Dao Yin Kang Yang Targeted Exercises
	其他类
other
Categories

	
	
	
	
	
	养生筑基功集体赛IndividualCompetition for "Health Preservation Foundation Gong"
	体育养生功前热身集体赛Individual Competition for "Warm-up Exercises"
	强身健体八段锦集体赛Individual Competition for "Body Strengthening Ba Duan Jin"


	强体助肺健身术集体赛Individual Competition for "Strengthen the Body to Enhance the Lungs"
	少儿八段锦集体赛Individual Competition for "Ba Duan Jin for Kids"


	1
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	2
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	3
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	4
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	5
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	6
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	7
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B

	8
	
	
	
	
	A
	B
	A
	B
	A
	B
	A
	B
	A
	B



注：1.请在相应的空格内打“√”。个人赛分性别，按年龄分A、B两组，A组60岁(含)以上，B组59岁以下，少几八段锦项目A组:
8-11岁组;B组12-14岁组。每人可报4项。
Note: Please fill in blanks  with“√”. According to the age and gender, participants of Individual Competition  
could be divided   into Group  A(60years old and  above)and Group B(59  years   old  and  below); participants 
of Children Ba Duan Jin  Individual  Competition could be divided into Group A(8-11 years old),and Group B
(12-14 years old).Each participant could enroll 4 events.
2. 报名表于2025年12月14日前发送至电子邮箱：tournament@huxiaofeiacademy.ru 联系人：Elena Bakhtenko 联系电话：+7-921-231-43-57
Before December 14, 2025 this enrolment paper should be sent to the E-mall address tournament@huxiaofeiacademy.ru 
Contact   with Elena Bakhtenko, Tel;+7-921-231-43-57
3.是否赞助：  是        否       代表队名称(个人姓名):                      金 额 ：
Sponsor or not: Yes       No       Team  name (Personal name):                Amount of  Sponsorship:

