Parents’ consent to participation of a child in contact fights during

European Weight Category Karate Championships
14-15th October, 2017

| consentto participation of my child:

(name and surname of competitor) (PESEL of competitor)

in EUROPEAN WEIGHT CATEGORY KARATE CHAMPIONSHIPS Rzeszow (Poland), 14-15.10.2017 inkarate kyokushin semi-contact kumite
competition (a contact fightin protectors with using full strength of kicks and punches).

| declare that | know rules of fights and applying regulations and | accept a risk attached to a participation of my child in the sports competition.

I consent that all reproductions of my person or my child, created with regard to the tournament can be used in any form and way by World Kyokushin
Budokai Poland (WKB Poland) — including the sales of materials with an image of me/my child and copying the images with application of every
available technique and method, distribution and publication, also with images of other people recorded as part of actions aiming in promotion and
publicity of karate kyokushin and other actions of WKB Poland w hich are in accordance w ith the club’s statute. An image of me/my child cannot be
used in offending for me /my child formor publication or breach in other w ay my/ my child’s personalrights.

| also declare that on the day of the tournament my child will have an ID card with a photo, a full set of personal protectors, which is
required for child’s category, and a valid medical certificate (not older than six month), issued by a sports doctor, that allows to practice
karate.

The statement cannot be changed orally.

Place, date signature of parent (legal guardian)

Adult competitor’s consent to participation in contact fights during

European Weight Category Karate Championships
14-15th October, 2017

(name and surname of competitor) (PESEL of competitor)

| confirm that | know the rules of fights and applying regulations in EUROPEAN WEIGHT CATEGORY KARATE CHAMPIONSHIPS Rzeszowv
(Poland), 14-15.10.2017 in karate kyokushin full-contact kumite competition (a contact fight in protectors with using full strength of kicks and
punches).

| declare that | know rules of fights and applying regulations and | accept a risk attached to my participation in the sports competition.

I consent that all reproductions of my person, created with regard to the tournament can be used in any formandw ay by by World Kyokushin Budokai
Poland (WKB Poland) — including the sales of materials with an image of me and copying the images with application of every available technique and
method, distribution and publication, also with images of other people recorded as part of actions aiming in promotion and publicity of karate
kyokushin and other actions of WKB Poland w hich are in accordance with the club’s statute. An image of me cannot be used in offending for me form
or publication or breach in other w ay my personalrights.

| also declare that on the day of the tournament | will have an ID card with a photo, a full set of personal protectors,which is required for
my category,and avalid medical certificate (notolder than six month),issued by asports doctor, that allows to practice karate.

The statement cannot be changed orally.

Place, date signature of adult competitor



