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Participant (full name) ______________________________________________________________ 

 

Country   __________________________________________________________________________ 

 

We hereby approve the above mentioned participant, is allowed to participate in the 4th European 

Fullcontact Karate Camp, hosted in Tongerlo (Belgium) on Friday, Saturday and Sunday October 

14/15/16 2022. 

• We have a thorough understanding of the rules and regulations of the camp.  

• We will not hold the organization responsible for potential injuries. 

• Our child is in good health and we have confidence in the organizers for a safe and responsible 

stay. 

 

Your full name   _____________________________________________________________________ 

Relationship to the child   _____________________________________________________________ 

Father, mother, legal guardian, … 

 

Emergency contact information 

Please provide your full address and your (mobile) phone number in case of emergency. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Date   ____________________________ Place   _____________________________________ 

 

Signature   _________________________________________________________________________ 

 

Please present this form when registering at the participants’ official check-in. 
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