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I acknowledge that I'am applying the Membership of Hong Kong Shinkyokushinkai and obtain instruction in Kyokushin
Karate which will involve strenuous exercise, personal body contact and full contact sparring, | understand that there is an
inherent risk of physical and mental injuries. I hereby confirm that I shall assume the responsibility and risk of all injuries or
lost of life and do hereby release and hold the Hong Kong Shinkyokushinkai, its committee, instructors, staff, its employees
and members, harmless from any and all liability due to injuries suffered by me or caused to a third party by me, arising out
of activities involving the practice and training of Kyokushin Karate and relating activities (including grading examination,
demonstration, outdoor activity and tournament etc), of the Hong Kong Shinkyokushinkai.
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I confirm that | am physically flt for training in Kyokushin Karate.
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I confirm hat I shall consent to abide by the Memorandum an Artlcles of Organization of the Hong Kong Shinkyokushinkai
on becoming a member.
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