PARTICIPANT'S MEDICAL QUESTIONNAIRE & WAIVER:
To be completed by all adults and guardians of minors attending JKA/WF Panama  Camp & Goodwill Open Tournament 2010.
Name_______________________________ Date of Birth _______________Sex ___________Rank __________ 

Address _____________________________Country ____________________Dojo _________________ 

Do you have a history of any of the following conditions? Please check either yes or no for each one. If you answer yes to any, please explain: 

Yes
No
____
____
 Heart murmur 
____
____
 Hypertension 
____
____
Recent infection 

____
____
Bone fracture in the past six months 

____
____
Concussion or severe head injury in the past six months 
____
____
Seizures 
____
____
Eye injury 
____
____
Severe bone bruises requiring padding 
____
____
Kidney injury 
____
____
Allergy to medication (list all): _________________________________________
____
____
Any other medical conditions affecting your physical activity. If yes please specify 


_________________________________________________________________
____
____
Are you currently taking any medications? If yes please specify _____________ 

____
____
Other ___________________________________________________________
 Waiver/Release Agreement: PLEASE INITIAL AND SIGN WHERE INDICATED 
Japan Karate Association/World Federation Panamá Camp & Goodwill Open Tournament 2010, I understand that there are risks and dangers inherent in martial arts training and in participating in and/or receiving instruction at the EVENT. I understand and agree that by signing this Waiver/Release, I am assuming full responsibility for any and all risk of personal injury or death or for property damage suffered by me while participating in and/or receiving instruction at the EVENT. I expressly acknowledge that my participation in the EVENT may subject me to personal injury or bodily harm and I assume any and all risks of that participation. I also understand that in order to be allowed to participate in and/or receive Instruction at the EVENT, I must give up my rights to hold Japan Karate Association World Federation Panama and its affiliates, and all other clubs, schools, instructors, members, judges, officials, representatives and all other participants (collectively the "Releases") liable for any injury or damage which I may suffer while participating in and/or receiving instruction at the EVENT. I also understand and agree that by signing the Waiver/Release, I acknowledge that I am solely responsible for having or obtaining all insurance coverage which may be necessary or desirable in connection with my participation in and/or receipt of instruction at the EVENT and for any travel to and from the EVENT and in all lodging or any other activities which may be related directly, indirectly or incidentally to the foregoing. I further understand and agree that any fees or costs required for necessary or requested medical attention shall be my sole responsibility and that I shall not seek indemnification or contribution from any Release in connection therewith. I also understand that the Releases shall not be responsible for any incidental, consequential or exemplary damages of any kind even if they are notified of the possibility of such in advance. I also understand and agree that any damage to any lodging sites or the tournament site that I cause is my full responsibility. In no case are said damages the responsibility of any of the Releases. I further understand and agree that as consideration fur my participation in the EVENT, Japan Karate Association World Federation America and or its designees shall have the right to use my name, image or likeness in the promotion of the EVENT or in any publication relating to the EVENT (or similar Events) and in any broadcast or rebroadcast transmission of the EVENT without any additional consideration to me for the use of my said name, image or likeness. I understand and agree that this Waiver/Release will have the effect of releasing, discharging, waiving and forever relinquishing any and all actions or causes of action that I may have or have had, whether past, present or future, whether known or unknown, and whether anticipated or unanticipated by me, arising out of my participation in and/or receipt of instruction at the EVENT. Knowing this, and in consideration of being permitted to participate in and/or receive instruction at the EVENT, I hereby release and agree to indemnify and hold harmless the above-named Releases individually and their entities, and their officers, agents, principals, partners, shareholders, directors and employees from any and liabiIity or costs, including attorney fees, associated with or arising from my participation in and/or receipt of instruction at the EVENT. I further understand and agree that this Waiver/Release will be binding on me, my spouse, my heirs, my personal representative, my assigns, my children and any guardian ad litem for said children. I understand that if! am signing this Waiver/Release on behalf of my minor child, that I will be giving up the same rights for said minor, as I would be giving up if I signed this document on my own behalf.  I acknowledge that I have read this Waiver/Release Agreement and that I understand the words and language in it. 
_______________________________________________________

___________

      Signature of Participant ( Parent or Guardian if under 18 years of age)
Date
