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WRITTEN APPROVAL
IX Year’s Tsuru Kup in Ashihara Karate
5th of December 2026, Sports Hall “Slodes”, Belgrade, Serbia

	Name:
	

	Date and place of birth:
	

	Address:
	

	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
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Ashihara kaikan klub TSURU

SC ,Mirko Sandi¢”, Sjenic¢ka 1, Vracar, 11000 Beograd
Tel: +381 60 0633 542; mail: sasa.andjelic@gmail.com

’-smu PIB: 104856762; MB: 17677004; TR: 325-9500500004483-36





