WAIVER FORM

Event: DACIA FIGHTING CUP CHAMPIONSHIPS

Name: ..ooooviiiiiiii e
CategoTy: evvveeeeeeieeeee e
COoUNLIY: .ovviiieeeiiie et
BCor DOP: ..o,

In consideration of being permitted to attend and participate in the Competition on the dates of

Octomber 27th, 2019, at APOLLO SPORTS CENTRE, in Bucharest, Romania.

Ly e for myself, my spouse, legal representatives, heirs and
assigns, hereby release, waive and forever discharge the IKO Romania Organization and Sports Club
KONTACT KARATE - JILAVA, its officers and members (collectively, the “Releasees”) 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 or property damage which I may have, or which may subsequently
accrue to me, arising out of or connected in any way my participation in the events hosted by IKO
Romania Organization and Sports Club KONTACT KARATE - JILAVA whether caused by the
negligence of the Releasees or otherwise. I further release the Releasees from any claim whatsoever on
account of first aid, treatment or service rendered to me during my participation in the IKO Romania

Organization and Sports Club KONTACT KARATE - JILAVA events.

SI1ENALUTE: ..oeeceveeeeiieee e
Date: ..ooeeiiii

Please bring to check-in:
e KO Membership card/Black Belt Card
e Medical Doctors OK (no HIV test reguired)
e Full Dogi (Jacket and Pants)
e Protective Gear ( Shinpads, Gloves, Kneeguard ..etc......)
e Insurance

e This waiver form full completed



