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Disclaimer for tournament participants  

  Event:         The 9th German Open Kyokushinkai Karate Championships 2019 

Venue:         Bezirkssportanlage Bandsbusch  
                   Am Bandsbusch,  
                   40723 Hilden, Germany 
  
Date:           Saturday 12th October 2019 

Participant’s data:  

___________________________________ ___________________________________  

Surname First Name   

  

______ / ______ / ____________________ ___________________________________  

Date of Birth (Day / Month / Year) - Dojo City/Country 

  
  

I am aware of and herewith accept legally binding that the organizer of the aforementioned 
Martial Arts Event, i.e. the IKO Kyokushinkaikan Deutschland e.V., does not assume any risks 
or liabilities for personal injuries or property damages and therefore cannot be held responsible 
for any detriments.  

  

I, as well as my relatives, representatives, inheritors, assignees and third-parties, exonerate the 
organizer, IKO Kyokushinkaikan Deutschland e.V., its official representatives and members, from 
any claims and debts in case of injury, disablement or defenses related to my participation in the 
aforementioned Martial Arts Event in any way.  

  

I am aware that this tournament complies with the policies of the IKO. I confirm to know and 
respect these policies by participating in this tournament.  

  
    

 
 
______________________________________________________________________________________ 
Place, Date                                                                      Participant’s Signature  
 
 
 
______________________________________________________________________________________ 
Place, Date                                                                      Parents or legal representative Signature 
  
 


