WAIVER FORM
Event:	The 1st Spartans Greek Open Kyokushinkai Cup 
Name: …………………………………………………
Category: …………………………………………. Country: …………………………………………
BC or DOP: ……………………………………….

In consideration of being permitted to attend and participate in the IKO Kyokushinkaikan hosted Championships,
Tournaments and Competition on the date of October 31, 2026 at Municipal Sports Centre (Old), in Thessaloniki, Greece.

[bookmark: _Hlk241699115]I, the undersigned 	, hereby declare that I am the legal representative  of 		 and that I consent to his/her participation in the sports competition of the 1st  Spartans Greek Open Kyokushinkai Cup. I declare that he/she takes part in the sports competition of the 1st  Spartans Greek Open Kyokushinkai Cup at my risk and under my responsibility, and that he/she health condition allows him/her to take part in this competition and that there are no medical contraindications to his/her participation. I assume criminal and civil liability for any damage caused by my son/ daughter during the sports competition. I declare that I will not file any complaints or claims in court for damages as well as possible health impairment caused by any incidents during the sports competition. I accept that the organiser is not liable in any way for the actions or omissions of a participant in the competition. I declare that I have familiarised myself with the competition rules and I fully accept the provisions contained therein. 

Signature:		
(parent or guardian)


Date:		


Please bring to check-in:

· IKO Membership card / Black Belt Card
· Medical Doctors OK 
· Full Dogi (Jacket and Pants)
· Official Black Belt, or Color Belt
· Official Protective Gear (ie. Shinpads, Gloves, Kneeguard…)
· This waver form fully complete


