
EUROPEAN CHAMPIONSHIP EKO

CADETS, YOUTH AND OPEN ADULTS

KARATE SHINKYOKUSHIN

Parents Approval for Minors

We  hereby  approve  our  child’s  participation  in  the  EUROPEAN  CHAMPIONSHIP  EKO  CADETS,
YOUTH AND OPEN ADULTS KARATE SHINKYOKUSHIN (on the date of the competition is is under 18
years old) taking place in Poland, Wrocław on the 26 - 27 Oktober 2024. 

We also acknowledge the following: 
1. We have a thorough understanding of the rules and regulations of the tournament; 
2. We will not hold the organization responsible for any injuries that might occur; 
3. Our child is in good health and we have completed the “EKO Health Information” form. 
4.  In  case of  injury,  we understand that  our  child  will  be  transported to  the  local  children Hospital

accompanied by an English speaking adult from the national delegation of his/her country of origin; 
5. We understand that our child might be selected for a doping sample according to the CODE of the

World Anti-Doping Agency and art. C3 form the International Standard for Testing and Investigations.

I accept the statements above and declare my information correct. 

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

........................................................................................................................
Child's name and surname

Father or guardian:

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

Mother or guardian:

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

Emergency contact information
Please provide your full address and your (mobile) phone number in case of emergency 

......................................................................................................................................................................

......................................................................................................................................................................

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


