    AGE                                     CONTEST                                WEIGHT 
____________                  ______________                    __________

                                     
REGISTRATION FORM 
 Participant:
	Name: 
	

	Surname:
	

	Sex:
	Female:                                        Male: 

	Date of birth:
	

	Degree:
	


I hereby declare that I participate at the Karate Full Contact competition on my own will:
Competition Name: 10TH OPEN EUROPEAN KYOKUSHIN KARATE FULL 
                                     CONTACT CHAMPIONSHIP, ROMANIA -2017
Date of the event:    27th – 28th of MAY 2017                                                      Place: SPORTS HALL, TULCEA
Organizer: „NIPPON DOJO„ SPORTS CLUB, TULCEA
I hereby declare on my own responsibility that I was informed and I understand the fact that the representatives or the instructors __________________________, as well as the organizers of this event, are not responsible for any possible accidents, minor or major traumas, for the partial or total loss or destruction of my personal belongings during this competition.    
I declare that I know the rules of Kyokushin Karate (full contact) competitions.  
I declare that I have attended the medical visas, I have a medical insurance for accidents and that I have been declared fit for the Kyokushinkai Karate fighting system (full contact). 

Date________________________

Signature ______________________________________
(For minors, the parent / legal tutor will sign)


