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PARENTAL AUTHORIZATION TO PARTICIPATE IN THE SPANISH OPEN CHAMPIONSHIP 

2026 WKB 

 

Me, Mr/Miss ............. ............................. ............................. ............................. ................................................... 

Father, mother, or legal tutor of the competitor ………............................................................................................. 

from ............................................ and organization or Dojo ..................................................................................… 

I AUTHORIZE his/her participation in the SPANISH OPEN CHAMPIONSHIP 2025 WKB the 21th of february of 

2026, in the sports center “Pavelló Sabadell Nord”, in Sabadell (Barcelona, Spain), organized by World 

Kyokushin Budokai Spain and Dojo Sabadell. 

I exempt the organization from all responsibility for any fact coming from the participation in the 

championship. 

I also inform that my son/daughter is in possession of an injury insurance, which covers any injury produced by 

the participation in this event, and I declare that me and my son/daughter are aware of the rules of the Karate 

Kyokushin Championship (Full contact depending on the category) 

And for the record and to take the appropriate purposes I sign this 

in …………………………….………………………, the ……………....… of ………………..…………….. of 20……………... 

 

NAME, SIGNATURE, and Nº DNI/PASSPORT 
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