329 annual JKA Montreal karate tournament

Waiver release form

Competitor’s last name: First name:

Date of birth: __ /_ / Dojo: Rank: Gender: ___

month/ day / year

Upon the acceptance of my participation in the 32" annual JKA Montreal
karate tournament to be held on March 14, 2020, | hereby assure that:

1. I am physically, mentally and emotionally fit to participate in a karate
tournament, and | have prepared for my events.

2. | will abide by the tournament rules and make every effort to exercise
good sportsmanship.

3. | will respect the decisions of the judges, even if |, or one of my
family members, do not win.

4. | hereby release and hold harmless Melarie Taylor, Shidokan
International, the Concordia JKA karate club, the judges, contestants
and all individuals and groups associated with the tournament from
all responsibility resulting from any injury or disability | may sustain
while participating in this event.

There is a risk of injury from the activities involved in this program. | freely
assume all risks and acknowledge full responsibility for my participation. |
willingly agree to comply with the stated terms and conditions for
participation.

My signature below confirms that | have carefully read the above and
agree to all the conditions.

Competitor’s signature:

Parent/guardian’s signature:
(Required for participants 17 years old or younger)

Witness: Signedon__/__/

month/ day / vyear




	Competitors last name: 
	First name: 
	Date of birth: 
	undefined: 
	undefined_2: 
	Dojo: 
	Rank: 
	Gender: 
	Signed on: 
	undefined_3: 
	undefined_4: 


