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PARENTS’ PERMISSION

( for minors / under 18 )

He/she Mr/Mrs

From (Country and Group).........cc..cco.vn.n.. Gives the permition to participate at
Skandinavian sokyokushin open International  Open Knock Down Karate
Tournament on 5™ of oktober 2013, at the Strémsbro sports hall

Hillevagen 14 Gavle Sweden

(Sweden), organized by the Wiklund Dojo Sweden SoKyokushin .

Avoiding of all responsibility to the organizers of any fact coursed for the participation in the
mentioned. tournament. And so | inform that my son/daughter has an accident insurance,
which is covering any possible injure that it may happen during the competition and | declare
that | and my son/daugther know the rules of competition of this Championship.

I also authorize the Organization of the tournament, or its nominated representative, to capture
photographic images during the course of this event and may, at its sole discretion, use for
advertising or promotional purposes.

To make statement of my agreement | sign that present document in
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