4th Rocky Mountain Kyokushin Karate 

Kagami Biraki Training Camp Release Form
NAME: ______________________________________________________________________

DOJO: _____________________________
IKO MEMBERSHIP #: _________________

INSTRUCTOR: ___________________________PHONE: ____________________________

I understand that this registration for the above mentioned tournament may be terminated at any time.   I have chosen to participate in the 4th Rocky Mountain Kyokushin Karate Kagami Biraki Training Camp and I understand there are risks involved in any physical activity.  I therefore choose to participate not holding any sponsoring company, organization or individual responsible should any injury of any nature occur while taking part in this event  I agree that this registration may be cancelled at any time.
SIGNED: _______________________________DATE: _______________________________

PARENT OR GUARDIAN SIGNATURE: __________________________________________


(IF UNDER 19 YEARS OLD)

Photo Release Form  
I hereby give permission for my photograph to be taken and used by the International Karate Organization KyokushinKaiKan (I.K.O.K-C) for publication of the photograph in brochures, web sites, leisure guides and other promotional materials the I.K.O.K.-C creates, including permission for the I.K.O.K.-C to copyright the photograph in its name.  The purpose of the promotional materials is to encourage people to participate in seminars, tournaments and other opportunities within the I.K.O.K-C.

I hereby release the I.K.O.K.-C from all claims arising out of its use of the photograph, including all claims for libel or invasion of privacy.

I confirm that I have read this form and understand its contents

__________________________________

__________________________________


Signature





Signature

_________________________________

__________________________________

Parent/Legal Guardian




Parent/Legal Guardian

(If subject is less than 19 years of age)



(If subject is less than 19 years of age)

_________________________________

__________________________________

Name of subject under 19 years of age

Name of subject under 19 years of age

(Please Print)





(Please Print)

Date ___________________________________________
