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(HAND TO YOUR INSTRUCTOR) 

NON LIABILITY AND INDEMNITY 
 

I, the undersigned do hereby specifically, irrevocably and unconditionally acknowledge and record that I 

will not have any claim of whatsoever nature and arising out of whatsoever cause against (Gauteng Karate 

Federation or any persons of the 2025 Karate South Africa, Children, Cadet, Junior and Senior 

Championships). The aforesaid will include inter alia all or any claims for damages, loss, death, injury, 

disability, cost, expenses and arising out of whatsoever cause. 

 

Without derogating from the generality of what is contained above I hereby specifically, irrevocably and 

unconditionally waive any abandon all or any claims of whatsoever nature and arising out of whatsoever 

cause, which I might have had against. 

 

The aforesaid indemnity and waiver of liability will extend to any director, shareholder, member, employee, 

instructor, associate, club member or the like who is in any way associated to or connected with: 
 
 
 
____________________________________________________________________________________ 
STUDENT’S NAME and SURNAME        
 
 
 
______________________________________                ____________________________ 
NAME OF DISTRICT                                        BELT 
 
 
 
______________________________________  ____________________________ 
DATE OF BIRTH                                                                         AGE BY 17th October 2025 
 
 
 
DIVISIONS ENTERING:     KATA ______ KUMITE _____    UNISON______      MALE_____   FEMALE______        
(INDICATE WITH A TICK)                  
                                                          Weight _______ 
 
 
 
DATED AT_____________________ ON THIS _____   DAY OF___________________ 2025 
 
 
 
 
_________________________________         ______________________________               
NAME OF LEGAL GUARDIAN    SIGNATURE OF LEGAL GUARDIAN 
 
 
 
TEL: ______________________    CELL: ____________________   E-mail: ____________________________ 
 

       

 


