
 
 

Written approval 
New Year’s Tsuru Cup in Ashihara Karate 

 

 

Date and place: 21st of December 2024. – Sports Centre “Mirko Sandić”, Belgrade 

 

Name: …........…...................................…............…………………………………………. 

Date and place of birth: ………….…………………...................................………………. 

Adress:  …………………….....………….................................……….....………........…... 

ID number: ………………………………..................................…...………………………. 

 

 I declare that I am familiar with the rules of the competition and the rules of NIKO 
Ashihara Karate organization. I accept the listed rules and I agree to fully follow them. I am 
taking part in this competition solely at my own risk. 

 I declare that I have a valid medical certificate, that I am in good health and capable to 
take part in this competition, and health insurance. So, in any case of injuries during this 
competition, I am fully taking the responsibilities and I will not ask for any compensation from 
the organizer of the tournament. 

 I am giving this written statement with my free will, with the consent from ma parents 
or legal guardians. 

 

 

 

In Belgarde, ______________________ (date) 

 

 

 

         ………………………..                               …………………………. 

                   Coach                                                             Competitor 

 

 

 

        …………….……….…                                          …..…………………….. 

                Organizer                  Parent/Legal guardian 

                                                                         


