
 

 

 
EVENT DISCLAIMER JKA SCOTLAND GASSHUKU 2025 

I,.................................................................................(please print name), the undersigned accept 
the following as conditions for participation at the JKA Scotland International Course, Dunfermline 
High School, Dunfermline. 
 

1. I am free of any physical, mental or emotional disability and physically fit in every way to be able to 
participate in this event. 

2. I acknowledge that Karate is a combative and competitive martial art and like all martial arts has a risk of 
physical injury: I fully accept responsibility for all such risks as a condition of participation. 

3. I understand and accept that the organizers of this event cannot accept any responsibility for any of my 
possessions or goods e.g; money, vehicles, jewellery, clothing, camera etc whatsoever and howsoever 
their loss or damage is caused. 

4. I understand the organisers reserve the right to refuse my registration or to eliminate my registration 
without giving any reason. 

 
I hereby agree to indemnify the organisers for all claims, loss and expenses of any sort arising by reason of 
my breach of the above conditions, unauthorized acts or otherwise. Any breach of these conditions or 
failure by me to obey the lawful directions of the instructors hereby entitles the organisers to eliminate my 
participation forthwith without any refund of fees or any compensation of any sort and to disqualify me 
automatically from any diplomas or certificates awarded during this event. 

 
I agree to abide by all Rules and Regulations and instructions relating to this event. 
 
Signed:..........................................................................  Date:............................................ 
 
Address:.............................................................................................................................................
............................................................................................................................................................ 
............................................................................................................................................................
................................................................................Post Code................................. 
 
Emergency Contact name................................................................................. 
Relationship to student..................................................................................... 
Phone Number………………………………………………………………………. 
 
Under 16’s PARENTAL /GUARDIAN CONSENT 
 
I,...........................................................................(PLEASE PRINT NAME),  PARENT/GUARDIAN, 
hereby give my consent for my child named above to participate. 
 
Signed........................................................................... Date............................................. 
 
MEDICATION 
PLEASE INDICATE IF THE PARTICIPANT CARRIES MEDICATION FOR EMERGENCY USE EG INHALERS, 
EPIPEN ETC.  State NONE if not relevant 
 
MEDICINE………….………………………………………………………………………………………………………………… 
 
PHOTOGRAPHS   WOULD PARENTS/GUARDIANS PLEASE NOTE OFFICIAL PHOTOGRAPHS MAY BE TAKEN 
DURING THE COURSE AND ANY PARENT OBJECTING TO THIS SHOULD MAKE REGISTRATION AWARE IN 
WRITING PRIOR TO THE COURSE COMMENCEMENT. 


