
 

 

8th  POLISH OPEN WKB GC 2018 

Saturday, September 29th, 2018 - ZSL Sports hall (POLAND) 
 

PERMISSION FORM 
 

 

My child (children) has (have) permission to participate in the   

8th POLISH OPEN   WKB GC 2018  -  Tournament of Karate Kyokushin to be 

held at ZSL Sports hall, Lezajsk (POLAND) on September 29th, 2018.   
 
I understand that there will be physical contact while sparring, grappling 
and participating in other events.  
 
Although great care is given to reduce risk, I understand karate 
competitions are not without an element of danger.  
 
I understand the risks involved with this type of program and will not hold 
responsible WKB Lezajsk  or ZSL Sports hall for any accident or injury 
that may occur while participating in the tournament  
or on the premises of ZSL Sports hall. 
 
I declare that my child are physically fit and have the skill level required 
to participate in the Event and/or any such activities. I further authorize 
medical treatment for my child, at my cost, if the need arises. 
 
 
 

 Child’s ( Children’s) Name (s): ________________________________________  
 
Address: _________________________________________________________  
 
City :   _________________________________ Zip Code:   ________________ 
 
Country: _______________________  
 
 
__________________________________      __________________________  
Signature of Parent/Guardian     Date 



 

 

 

 

WAIVER FORM & TEST REGULATION AGREEMENT 

 

Polish Open WKB GC 2018 

Kumite and Kata 

 
  

COMPETITOR’S NAME:         

 
                           (First)                         (Last)   
 

In consideration of being permitted to attend and participate in the Polish Open WKB GC 2018 -  Kumite and 

Kata (hereafter, “EVENT”) on the date of  29.09.2018, Lezajsk, Poland ,  

I,        (participant’s name), for my self, my spouse, legal 

representatives, heirs and assigns, hereby release, waive and forever discharge the World Kyokushin Budokai 

(WKB), its officers and members (collectively, the "Releases") from any and all claim, demand action or right of 

action, of whatever kind of nature, either in law or in equity, for damages for death, personal injury, illness or 

property damage which I may have, or which may subsequently accrue to me, arising out of or connected in any 

way with my participation in the championship program at the EVENT, whether caused by the negligence of the 

Releases or otherwise. 

 

I further release the Releases from any claim whatsoever on account of first aid, treatment or service rendered to 

me during my participation in the championship program at the EVENT. 

 

I further understand that serious accidents occasionally occur in the sport of Karate, and that persons engaging in 

Karate occasionally sustain mortal or serious personal injuries and /or property damage as a consequence 

thereof. Knowing the risks of Karate, nevertheless, I hereby agree to assume those risks and to release and hold 

harmless the Releasees who, through negligence or otherwise, might be liable to me, my spouse, legal 

representatives, heirs and assigns for damages. 

  

 

I expressly agree that the provisions of this release, waiver and indemnity are contractual (and not a mere 

recital), and are governed by and shall be construed in accordance with the laws of the Poland, and are intended 

to be as broad and inclusive as permitted by the laws of the Poland, and that if any portion thereof is held invalid, 

it is agreed that the remaining provisions shall, notwithstanding, continue in full legal force and effect. This 

waiver, release and assumption of risk is to be binding on my heirs, my guardians (if applicab le) and assigns. 

 

In witness whereof, I have executed this instrument as of _______/_______/_______as above first written.  

              (day)     (month)    (year) 

 

NAME:             

 

 

     (Please Print or Type)    
Signature:            Date:

 _______/_______/_______ 

            

               (day)     (month)    (year) 

 

 

 
Guardian’s Signature REQUIRED for persons under 18:       
   

 

 


