
 

 

 

PARENTAL AUTHORIZATION 

I, Mr./Mrs. (name) ______________________________________________________________ 

As the father, mother or legal guardian of  ___________________________________________ 

de ___________________________________________________________________________ 

Hereby give permission to participate in the Kyokushin Karate competition to be held on 17 

October 2026 in Vila do Conde, Portugal — Open Kyokushin Portugal, organized by Kyokushin 

KWF Portugal. 

I release the organizers from any liability arising from participation in the above-mentioned 

tournament. 

I further declare that my son/daughter/student has accident insurance covering any possible 

injury that may occur during the competition, and that both I and my son/daughter/student 

are familiar with the competition rules of this Championship. 

 

Place: ____________________________________ Date:_____________________ 

 

Father/Mother or Legal Guardian of 

Name:_______________________________ Signature:_____________________________ 

 

 

 

 

 

 

 

  


