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Waiver Individual +18 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 and Acceptance of 
the WKF Covid Protocol & Local Health Measures 

 
I hereby acknowledge that the novel coronavirus (“COVID-19”) has been declared a worldwide pandemic by the World Health 
Organization, and that the World Karate Federation (WKF) has put in place preventative measures to reduce the spread of 
COVID-19; however, it cannot guarantee that I will not become infected with COVID-19. 
 
Consequently, I hereby declare, under my own and exclusive responsibility and for my own safety and of those participating 
in the Event, that: 
 

- I comply with all the requirements for participating at the Event, not pertaining to any health risk group. 
 

- I do not live with anyone who pertains to a health risk group, or, if so, I participate in the Event under my own and 
exclusive responsibility. 

 
- I have received and read the WKF Covid Event Protocol and Local Health Measures and therefore I am fully aware 

of and agree with the measures contained therein. 
 

- I understand without question that the incompliance with the WKF Covid Event Protocol, WKF Organizing Rules 
and/or Local Health Measures may lead to the removal of my official accreditation for the event. 

 
- I undertake to daily check my health status and, in case I absent from the Event, to immediately communicate the 

cause (by mobile phone, email or other means) to the Organizer. 
 

- I have read and do accept the commitments on compulsory personal hygiene and prevention measures required 
by the Event Organizer in relation to COVID 19. 

 
- Having received and carefully read the information contained in the above documents, I am aware of the risks 

involved, for myself and the people who live with me, in my participation in the activity in the context of the health 
crisis caused by COVID 19, which I assume under my own responsibility. 

 
- I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself 

(including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, 
of any kind, that I may experience or incur in connection with my attendance at the WKF Events. In particular, I 
hereby undertake to voluntarily assume and respect any measures that the WKF, the Event Organizers and/or the 
health or other competent authorities may impose or require from me in case of any personal infection or that of 
third parties when attending the Event, including any movement restrictions, isolation or lockdown. 

 
- On my behalf, I hereby release, covenant not to sue, discharge, and hold harmless the event organizers, its 

employees, agents, and representatives, of and from any claims, including all liabilities,  actions, damages, costs, or 
expenses of any kind arising out of or relating thereto. 

 
- I understand and agree that this release includes any claims based on the actions, omissions, or negligence of the 

WKF Events organizers, its employees, agents, and representatives, whether a COVID-19 infection occurs before, 
during, or after attending the WKF event. 

 
I hereby declare that I have thoroughly read, understood, and individually provided my signature voluntarily and in agreement 
with the above declarations.  
 
Event: Youth League / Series A / Premier League / World Championships     
Location: _______________________ 
NF or Club Name:______________________ 
 

       

Participant Name (First, Last Name)  Passport #  Date (dd/mm/yyyy)  Signature 

 

By signing this document, you acknowledge that you have read and understood the information on data protection. 


