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Bulgaria, Sofia, “"Universiada” Sports Hall,
8-9 November 2014
DECLARATION
The undersigned ....... ..o e
date of birth: ... , as a parent (guardian) of

date of birth: ..., ,

DECLARE

1. That I am familiar with the competition rules and specific risks of the
sport Taekwon-Do ITF and the risks of it’s individual and team
competition disciplines — “Pattern”, “Sparring”, “Special Technique”,
“Power Test” and “Pre-arranged Sparring”.

2. That | give my informed consent my son/daughter to participate in
the National Taekwon-Do ITF Championship, part of the National Martial
Sports Festival, which will be held on 8-th and 9-th of November 2014 in
“Universiada” Sports Hall, Sofia, Bulgaria.

3. That I give my informed consent my son/daughter to participate in
the following competition disciplines: ..............cccoiiiiiiiiiii.,

/ “Pattern”, “"Sparring”, "Special Technique”, "Power Test”, “Pre-arranged Sparring”, all disciplines /

of the National Taekwon-Do ITF Championship, part of the National
Martial Sports Festival, which will be held on 8-th and 9-th of November
2014 in “Universiada” Sports Hall, Sofia, Bulgaria in the relative age,
technical, weight and height divisions determined by the Organizer
according to the Competition rules of Central Police Taekwon-Do Club
and Bulgarian Association of Taekwon-Do.

Date: ...............

City: .ooviiiniin, Signature: ................

For further information: e-mail: oc@taekwondo.bg
Tel. / Fax: + 359 2 869 64 98
Mobile phone: + 359 888 804 402
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