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DECLARATION

Name:

Date of Birth: Age:

Country representing:

I, the undersigned, do the hereby agree that I obey the rules of this tournament and fight fairly. I,
hereby also declare that I will not hold the organizer and its officials responsible for all possible mishaps or
injuries that might occur to me while participating in this tournament. I, herewith confirm that I am going to fight

on my risk.
Signature of Applicant: Date:
Signature of parents (guardians) for Juniors and Cadets:
Father:
name, surname signatures date place
Mother:
name, surname signatures date place

Branch Chief / Coach: Name:

Signatures: Date:

For official use only:
Application is approved / not approved Signature:

Please hand in this Declaration in origional to the Organizing committe staff

on team registration (weight control) in Sibiu, Romania, September 22/23"™, 2023

Sensei DAN TIUCA Mobile phone: +40 788 330 096 info@fullcontactkarate.ro

www.fullcontactkarate.ro




