
 
WAIVER OF CLAIMS AND CONSENT TO PARTICIPATE 

in the official competition “GTF EUROPEAN TAEKWONDO CHAMPIONSHIP & GTF OPEN CUP”   
Asiago, Italy | 6–15 September 2026 

 
I, _____________________________________________________________________________________ 

(Full name of parent/legal guardian) 
 
am the parent / legal guardian (please underline as applicable) of   
 
______________________________________________________________________________________ 

(Full name of participant),   
 
born in ________, residing at:   
 
______________________________________________________________________________________,   
 
and I hereby give my voluntary consent for my child (ward) to participate in the above-mentioned event. I 
fully acknowledge and confirm the following: 
 
1. I understand that taekwondo involves a risk of physical injury, and I voluntarily accept full responsibility for 
the participant’s health and safety. I expressly waive any and all claims for compensation against the 
Organizing Committee, the host country (Italy), the GTF Federation, volunteers, officials, or any other 
individuals or entities involved in organizing or conducting the event in the event of injury, illness, or any 
other adverse consequence arising from participation. 
 
2. The participant holds a valid personal accident insurance policy covering the period **from 6 to 15 
September 2026**, including medical treatment and emergency medical evacuation from Italy. I bear full 
responsibility for the validity and adequacy of this insurance coverage. 
 
3. In the event of an emergency or accident involving the participant, please contact:   
Name: 
______________________________________________________________________________________ 
 
Phone number: _________________________________ 
 
4. I undertake to ensure that the participant complies with all rules and requirements set forth in the Official 
Competition Regulations, as well as all instructions from organizers, coaches, and GTF officials. 
 
5. I assume full responsibility for the participant’s personal belongings. In the event of loss or damage to 
property at the competition venue or related accommodations, I waive any right to claim compensation. 
 
6. I consent to the provision of emergency medical care, hospitalization, or medical transport if necessary, 
and I accept full financial responsibility for any costs not covered by the participant’s insurance policy. 
 
7. I confirm that I have read and understood the Official Competition Regulations and that the participant 
meets all eligibility requirements, including possession of a valid GTF certificate (Dan or Gup rank). 
 
8. I grant permission for photographs, video, and audio recordings of the participant to be used for 
informational, promotional, and advertising purposes in any media, format, or platform, without time limitation 
and without compensation. 
 
9. I authorize the following accompanying person:   
Name: 
______________________________________________________________________________________ 
to make decisions regarding travel, accommodation, competition participation, and medical care, and to 
assume responsibility for the participant’s well-being during the period from 6 to 15 September 2026, 
including travel days before and after the event. 
 
_________________________                                              _________________________ 
(Signature of parent/legal guardian)                                                                            (Printed full name) 
 
Date: ____ / __________ / 2026 
 

 



 
Note: This document must be signed individually for each participant and submitted at registration together with a valid 
passport, GTF certificate (Dan/Gup), and proof of insurance. 

 


