
FULL CONTACT KYOKUSHIN KARATE CHAMPIONSHIP
ON 27th -28th DECEMBER 2025/ VENUE: - SAHEED NITYANANDA MANCHA (TARUN SANGHA GROUND)

Organized by: All India Kyokushin Karate Association (A.I.K.K.A

Waiver Form & Drug TesT regulaTion agreemenT

I………………………………………………………………………………………………………………………………………………….,
for myself, my spouse, legal representatives, heirs and assigns waive and forever discharge A.I.K.K.A,
it’s officer and tournament committee from any responsibility a right of action, of whatever kind of
nature, in law, for personal injury, illness or for damages which many subsequently accrue to me,
arising out of my participation in this tournament. I understand that part of the tournament may
result in me sustaining serious personal injuries as accidents occasionally occur in the sport this, I
content to any medical attention in terms of first aid, treatment or service to be rendered to me
during the tournament should the need arise. Furthermore, I consent that any pictures, videotape or
film taken of me in connection AIKKA or the tournament shall become the property of A.I.K.K.A and
may be used for publicity, television showing at their discretion, and hereby waive compensation,
acknowledgement and any claim in.

I further agree that the provision of this waiver and indemnity are contractual (and not a mare
recital) and are governed by shall be construed in accordance with the laws of the state of India,
West Bengal.

Date …….…/….……/……………

Participant’s Signature ……………………………….. Guardian’s Signature …………………………………..

I understand that my signature is also binding upon drug test agreement below.
Drug test regulation agreement:-

a) I understand the purpose of the drug test and will co-operate with the tournament committee
to undergo it

b) If I fail to pass the drug test, I will abide by the committee decision to disqualify me from
participating in the refund of any expenses that may already have been accrued by me.

GIVEN NAME (If Middle Name) SURNAME EVENT NAME

Sex Meal Date of Birth Age
Male Female Veg Non-Veg D D M M Y Y Y Y YEARS MONTH

Weight Height Grade/ Belt
Kilogram Grams cm

Dojo Name Dojo Instructor/ Branch Chief

Address-

Phone No District State/ Province Country

Tournament Records-


