
INDEMNITY AND WAIVER OF LIABILITY  
 

 
 

We the undersigned submit our application to participate in the GKF PROVINCIAL CHAMPIONSHIPS 17th – 19th 
February 2023, at the Brixton Hall, Johannesburg  and do hereby specifically, irrevocably and unconditionally 
acknowledge and record that we will not have any claim of whatsoever nature arising out of whatsoever cause, which 
includes Covid -19 and any other virus, against the Gauteng Karate Federation and all its affiliates who have clubs or 
organisations registered to them. 
 
The aforesaid will include inter alia all or any claims for damages, loss, illness, death, injury, disability, cost and 
expenses arising out of our attendance and or participation for whatsoever cause at the GKF Provincial Championship 
dated 17-19th February 2023 Calendar year in Johannesburg, Brixton. 
 
Without detracting from what is contained above, we hereby specifically, irrevocably and unconditionally waive and 
abandon all claims of whatsoever nature, arising out of whatsoever cause, which we might have against the Gauteng 
Karate Federation, its organisers and administrators, its affiliated clubs throughout the Gauteng Province or any person 
or coach at the Gauteng Karate Federation’s squad trainings or GKF Provincial Championship dated 17-19th February 
2023, that is responsible for their compliance to the COVID – 19 and all other viruses. The aforesaid indemnity and 
waiver of liability will extend to any director, shareholder, member, employee, instructor, associate, club member or the 
likes that is in any way associated to or connected with the Gauteng Karate Federation. 
 
We have read, understood and agreed to abide by the requirements associated with the rules and regulations 
stipulated in the bulletin and we assume all responsibility and any associated liability for infringement thereof. 
Additionally, we are affiliated to Karate South Africa and all the GKF structures within the province of Gauteng and are 
fully aware of our personal medical conditions and hereby certify that we are mentally and physically fit to take part in 
GKF Provincial Championship dated 17-19th February 2023, in Johannesburg, Brixton. 
 
I consent to allow any reproductions of me or likeness created in any manner whatsoever, photographed, filmed or 
videotaped in connection with the club that I train at, within the borders of South Africa, that is an affiliated member of 
the Gauteng Karate Federation and the district where I originate, which can be used for instruction, publicity, 
promotion or television broadcast and I waive any and all compensation for such. 

 
DATED AT ……….………......….…….…. This the …...…DAY of …………..……………………….. 2023 
 
_____________________                                       ______________________________________                                                                                                                                                                                                                          
COMPETITOR NAME (PRINT)                                COMPETITOR SIGNATURE  
 
_____________________                                       ______________________________________                                                                                         
WITNESS NAME (PRINT)                                        WITNESS SIGNATURE  
 
I, the undersigned, being the parent/guardian of the above competitor who is still a minor (i.e. under the age of 18 
years), hereby consent to all the conditions stated above and signed for by my child. 
 
DATED AT ……….………......….…….…. This the …...…DAY of …………..……………………….. 2023 

 

_____________________                                       ______________________________________                                                                                                                                                                                                                          
Parent/Guardian SIGN and NAME (PRINT)             ID/Passport number (Competitor or Parent/Guardian) 
 
Emergency Contact number…………………………………………………………………………………….. 
 
This Competitor will be participating in:(Please Fill information below correctly)  
 
WHICH DISTRICT ARE YOU FROM: ______________________________________________ 
 
WHICH CLUB ARE YOU FROM: ______________________________________________ 
 


