
Parental permission for fighters under 18 
years of age 
 
 
The undersigned parent/guardian hereby gives permission for  
 
 
Child's name:  
 
 
_____________________________________________________   
 
Child's date of birth and year:  
 
 
_____________________________________________________   
 
to participate in the Nordic Open arranged by Chin-Gu Full Contact.  
 
I, the undersigned, declare that my child is healthy and well and does not 
have any injuries requiring treatment that may worsen during 
participation in the Nordic Open.  
 
Participation in the Nordic Open is at your own risk, and the organizers 
do not accept responsibility for any injuries that may occur in connection 
with the Nordic Open.  
 
 
Signature of parent/guardian:  
 
 
_____________________________________________________   
 
Date: 


