
Parental permission and liability waiver 
 

 

I the undersigned .................................................................................Father, Mother, Tutor (1) 

 

Residing: ............................................................................................................................ 

................................................................................................................................................ 

 

Phone: ……/……/……/……/…… 

 

ALLOW MY CHILD 

 

Last name: ....................................................... First name: .................................................... 

Born on: ............. /............./…………   at .......................................................... 

Licensed to the club: .............................................................................................................. 

To participate in Open De France 2026 of Kyokushinkai Karate. 

Which will take place on Saturday, February 14, 2026 to Sunday, February 15, 2026. 

Place : Maison du Judo 12 Rue Saint-Théodore 69003 Lyon 

I authorize medical care for any incident occurring during the event. 

I declare in my honor that I have civil liability insurance for my child and discharge the 
organization from all consequences that may result from his/ her participation in this 
competition. 

 

At.......................................................................     ............./............/ ........... 

 

(Precede the signature with the handwritten note “certified sincere and exact”) 

 

Signature 

 

 

(1) Cross out unnecessary mentions 


