
 

SABAKI CUP 
Open Ashihara Karate Tournament 

30 May 2026 Warsaw, POLAND 
Participant’s Declaration Form 

 
 
 
Name: ...................................................................................................... 
 
 
Surname: .................................................................................................. 
 
 
Country: .................................................................................................... 
 
 
Date of birth: ............................................................................................. 
 
 
I, the undersigned, hereby declare and agree to the following: 
 

1. I will abide by the rules and regulations of the tournament and compete fairly. 
2. I will not hold the organizer or its officials responsible for any accidents, injuries, or damages that 

may occur during my participation in this tournament. 
3. I declare that on the day of the competition I will have personal accident insurence, 
4. I confirm that I am participating in the competition at my own risk. 
5. I consent to UKS KUMITE to use the images of my persone created in connection with the 

Tournament, including the circulation of copies on which this image has been recorded, and the 
reproduction of the image with all currently available techniques and methods, dissemination 
and publication, also together with the images other people recorded as part of the 
implementation of activities aimed at popularizing and advertising karate and other activities of 
UKS KUMITE in accordance with its statute. My image may not be used in a form or publication 
that is offensive to me or otherwise infringes my personal rights. 

6. I declare that on the day of the tournament Iwill have a valid medical certificate (not older than six 
month), issued by a sports doctor, that allows to practice and compete in karate tournaments (full 
contact) 
 

 
I accept the statements above and declare that the information provided is true and accurate. 

This declaration is not subject to verbal changes. 

 
 
 
 
Date: .....................................    Fighter’s signature: ..................................... 
 
 


