PARENTS AGREEMENT TO PARTICIPATE.
He/she, Mr. /Mrs.

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

 As father, mother or tutor of the competitor

...............................................................................................................................
From (Country and Group)
……………………………………………………………..                          

Gives the permission to participate at 33rd European Kyokushin Championship on 25th – 26th October 2019, in Vila do Conde, Portugal, organized by the Portuguese Kyokushin Federation, the European Kyokushin Federation (EKF) and the Kyokushin World Federation (KWF).

Avoiding of all responsibility to the organizers of any fact caused for the participation in the mentioned tournament. And so I inform that my son/daughter/ pupil, has an insurance for accidents, which is covering any possible injure that it may happen during the competition and I declare that I and my son/daughter/ pupil knows the rules of competition of this Championship.
To make statement of my agreement I sign that present document in 

Place:                                                    date:

Father/Mother or Tutor
 
Name…………………………………………………………………………..

Signature

