The 6-th World Wushu Championships

WAIVER OF LIABILITIES

	Photo

Name on back


Federation: 

   ____________________________


Name of Participant: ____________________________

Date of Birth:
   ____________________________

Nationality:

   ____________________________

Sex:


   ____________________________

Passport / ID No.:
   ____________________________

Nationality:

   ____________________________

Status:         

   ____________________________



*Athlete   * Team Manager  * Coach  * Doctor  * Observer 

I, _________________________ the undersigned, knowingly and without duress, do voluntarily submit my Entry to the 6-th World Wushu Championships. In consideration of TWF of Armenia accepting my application, I hereby assume all risk of physical and mental injuries, disabilities and losses which may result from or in connection with my participation in the 6-th World Wushu Championships. Acting for myself, heirs, personal officers, agents, representatives and assignees, I do hereby release the Traditional Wushu Federation, its officers, agents, representatives, volunteers, and other related members from all claims, actions, suits, and controversies at law or in equity by reason of any matter, cause or thing whatsoever that I may sustain as a result of or in connection with my participation in the 6-th World Wushu Championships. I fully understand that all medical attention or treatment afforded to me by the TWF of Armenia its officers, representatives, volunteers, and all other related members will be of the First Aid only, and hereby release the TWF of Armenia its officers, representatives, volunteers, and other related members from any liability for such aid. I understand it is my obligation to obtain medical coverage.

I agree to abide by and follow the Rules established by the IWUF and the TWF of Armenia, and

I understand that my protest mast be conducted in accordance with the rules of Arbitration.

I have read and fully understand the waiver listed above.

(Signature of Parent or Legal Guardian is required if participant is under 18)

____________________

_______________________

___________

Signature of Participant

Signature of Parent / Guardian
       Date

This Form must be returned to the Organizing Committee latest by 15-th of August 2001.
     

The Organizing Committee of the 6-th World Wushu Championships

Traditional Wushu Federation of Armenia

25 Charents St.,

Yerevan,  375025, Armenia

Tel (3741) 570 443

Fax (3741) 570 446  or  (3741) 151 263 
