
 

 
 

 

2026 FNB CHAMPIONSHIP PREPARATION RUN  
 

TEAM ENTRY WAIVER, INDEMNITY AND RELEASE OF LIABILITY 
 

I, the undersigned, in my capacity as the duly authorised representative of the Federation, 

Organisation, Association, Club or Team named below ("the Team"), hereby register the Team 

and its members for participation in the 2026 FNB CHAMPIONSHIP PREPARATION RUN 

("the Event") and acknowledge, agree and declare as follows: 

 

1. Authority 

I warrant that I am duly authorised to enter competitors on behalf of the Team and to bind the 

Team to the terms of this Waiver, Indemnity and Release of Liability. 

 

2. Assumption of Risk 

The Team acknowledges that participation in karate, kobudō and related activities involves 

inherent risks, including injury, illness, disability, property damage and, in exceptional 

circumstances, death. The Team voluntarily accepts and assumes such risks on behalf of its 

officials, coaches, managers and competitors participating in the Event. 

 

3. Individual Competitor Indemnities 

The Team confirms that every competitor entered for the Event has completed, or will complete 

prior to participation, an individual Participation Waiver, Indemnity and Release of Liability. 

Where a competitor is under the age of 18 years, the Team confirms that the required parent or 

legal guardian consent has been obtained and retained by the Team. The Team shall make such 

documents available to the organisers upon request. 

 

4. Medical Fitness 

The Team confirms that, to the best of its knowledge, all competitors entered are medically fit 

and physically capable of participating in the Event and that any relevant medical conditions 

affecting participation have been disclosed to the appropriate officials. 

 

5. Release and Indemnity 

To the fullest extent permitted by law, the Team releases and discharges the Shotokan Karate 

Academy International (SKAI) the World Union of Karate-Do Federations (WUKF), the Event 

Organising Committee, host clubs, affiliated organisations, officials, referees, judges, coaches, 



 

volunteers, sponsors, venue owners and their representatives from any claims, liabilities, 

losses, damages, costs or expenses arising directly or indirectly from the participation of the 

Team or any of its members in the Event, except where caused by gross negligence or wilful 

misconduct. 

 

The Team further agrees to indemnify and hold harmless the above-mentioned persons and 

organisations against any claim, liability, loss, damage, cost or expense arising from: 

(a) the participation of Team members in the Event; 

(b) any breach of Event rules or regulations by Team members; 

(c) negligent, reckless or unlawful conduct by Team members; or 

(d) any claim arising from the Team's failure to obtain the required competitor or parental 

consent forms. 

 

6. Medical Treatment 

The Team authorises the organisers and appointed medical personnel to administer or arrange 

emergency medical treatment where required and acknowledges that all related costs shall 

remain the responsibility of the competitor, parent, guardian or Team concerned. 

 

7. Media Consent 

The Team acknowledges and agrees that competitors, coaches, officials and supporters may be 

photographed, filmed, livestreamed or recorded during the Event and grants permission for 

such material to be used by SKAI, WUKF and the Event organisers for promotional, 

educational, archival, social media, television, website and related purposes without 

compensation. 

 

8. Compliance with Rules 

The Team agrees to comply with all WUKF competition rules, Event regulations, venue 

requirements and instructions issued by the organisers and officials. Failure to do so may result 

in disqualification, disciplinary action or removal from the Event. 

 

9. Declaration 

I confirm that I have read and understood this Team Entry Waiver, Indemnity and Release of 

Liability and that I sign it freely and voluntarily on behalf of the Team. 

Federation / Organisation / Club: 

 
Country: 

 

 
Name of Authorised Representative: 

 

 
Position: 

 

 
Signature: 

 

 
Date: 

 

 


