5th ISKF World Shoto Cup 2026

WAIVER, RELEASE OF LIABILITY, ASSUMPTION OF RISK AND MEDIA AUTHORIZATION
CARTA RESPONSIVA, EXENCION DE RESPONSABILIDAD, ASUNCION DE RIESGOS Y AUTORIZACION DE USO DE IMAGEN

IMPORTANT NOTICE / AVISO IMPORTANTE
Print, sign and submit the ORIGINAL during accreditation. Electronic copies will not be accepted.

Imprima, firme y entregue el ORIGINAL durante la acreditacion. No se aceptaran copias electronicas.

PARTICIPANT INFORMATION / INFORMACION DEL PARTICIPANTE

First Name / Nombre(s) Last Name / Apellidos

Country / Pais Passport No. / Pasaporte

DECLARATION / DECLARACION
[] !voluntarily participate in the 5th ISKF World Shoto Cup 2026. /Participo voluntariamente en la 5th ISKF World Shoto Cup 2026.

ASSUMPTION OF RISK / ASUNCION DE RIESGOS
[ ] 1understand karate involves inherent risks. / Entiendo que el karate implica riesgos inherentes.
[] 1'am medically fit to participate. / Estoy médicamente apto para participar.
[] lassume all participation risks. / Asumo todos los riesgos de participacion.

RELEASE OF LIABILITY / EXENCION DE RESPONSABILIDAD
[ 1 release ISKF, ISKF México, the Organizing Committee and officials from liability except where prohibited by law. / Libero de
[] responsabilidad a la ISKF, ISKF México, Comité Organizador y oficiales salvo cuando la ley lo prohiba.

MEDICAL AUTHORIZATION / AUTORIZACION MEDICA
[ 1authorize emergency medical treatment. / Autorizo atencién médica de emergencia.

MEDIA AUTHORIZATION / AUTORIZACION DE USO DE IMAGEN
[[] l'authorize use of my image, voice and recordings for official purposes. / Autorizo el uso de miimagen, voz y grabaciones para fines
oficiales.

RULES & PRIVACY / REGLAMENTO Y PRIVACIDAD
[] 1agree to the competition rules and data processing. / Acepto el reglamento y el tratamiento de datos.

SIGNATURES / FIRMAS

Printed Name: Nombre Completo Participant Signature / Firma del participante

Date mm/dd/yyyy / Fecha: / / Country / Pais

For minors:
Parent or Legal Guardian (First Name & Last Name) / Padre, Madre o Tutor Legal (Nombre(s) y Apellidos

Name Relationship Signature

Official Document / Documento Oficial
Confidential — For Official Use Only
This document will be retained by the Organizing Committee as part of the participant's official accreditation records.
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