
EUROPEAN CHAMPIONSHIP EKO

CADETS, YOUTH AND OPEN ADULTS

KARATE SHINKYOKUSHIN

Participant’s Declaration Form

   Name:
....................................................................................................

   Surname:
....................................................................................................

   Sex:
Male    /    Female

   Country:
....................................................................................................

   Date of birth:
....................................................................................................

I, the undersigned, do hereby agree to the following: 
1. I will obey the rules of this tournament and fight fairly, 
2. I will not hold the organizer and its officials responsible for all possible accidents or injuries that might

occur to me while participating in this tournament, 
3. I herewith confirm that I am going to fight at my own risk. 

I accept the statements above and declare my information correct. 

Date: .....................................             Fighters signature: .....................................

For minors:

Father or guardian:

................................................................     ....................................     ..........................     .......................
                                  name, surname                                                                      signatures                                            date                                       place

Mother or guardian:

................................................................     ....................................     ..........................     .......................
                                  name, surname                                                                      signatures                                            date                                       place

This form is to be filled out and shown at the tournament registration. 


