
Liability waiver
to be presented at the registration

Name (last and first):

Address (street, place, country): 

I am the guardian of:

Address (street, place, country):

I declare that I agree unrestricted that the competitor 

takes part at the

German Open Poomsae 2019 Hamburg

I do know the regulations for competition according to the rules of the DTU.

I do know all items of the announcement of the competition mentioned above.

I do accept all items of this announcement.

I specifically accept the liability exclusion of the organizer and the host.

Date:

Signature guardian


