
WAIVER FORM 
In consideration to compete in the November 12th and 13th 2016  World Karate Championships, I 
agree to release and hold harmless and indemnify Don Warrener’s Martial Arts Academy, 
Brantford, Ontario, (The Host), Don Warrener’s Martial Arts Academy and all its officers and 
officials, Hamilton Convention Centre and all participants and officials and instructors, clubs, 
Organizations and firm of any and all liability for injuries, disease or ill health, or aggravation of 
such, all claims, demands costs, losses and expenses, including claims of law which I, my heirs 
and personal representation may have, arising out of causal in any way, by or having any 
connections with any participants in this contestant, and/or the use of any and all facilities and 
materials owned, leased or in the care or use of, custody or control of any involved organization 
including travel to and from the tournament. I understand the risk of personal injury is present 
and I authorize Don Warrener’s Martial Arts Academy, Brantford, the Canadian Karate 
Organization and the World Karate Championships their agents and assigns and any other 
persons associated with them to administer or authorize the administrations of first aid and/or 
medical treatment if deemed necessary. 

 

Participant Signature _______________________________________________________ 

 

Parent or Legal Guardian ___________________________________________________ 

All forms must be signed by a legal guardian or parent, if under 18 years of age. Those 
applications missing this authorization will not be allowed to compete. 

Email ________________________________________________ 

Name _______________________________________________ 

Address ______________________________________________________________ 

City ______________________________ Prov/State _______  Postal /Zip ______________ 

Country ___________________________  

Club ______________________________  Instructor_________________________________ 

Club Address __________________________________________________ 

Prov/State ______________  Postal/Zip __________________ Country__________________ 

 


