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World AquaChallenge Association
PARTICIPANT'S DECLARATION FORM
	Title of championship:

Date of championship:

Place of championship:

	

	National team of:

Men, Women, Masters or Youth

Name of Federation:

	

	I the undersigned

Name (in capitals): _______________________________________________

Date of birth:          ____________________

being a member of the above mentioned team

declare that I have the necessary training and experience in order to participate in the above mentioned championship.

I also declare that I am in good health and have not had any illness or reason to think I may not be fit to participate.

If I feel unwell, I undertake to inform the organiser. I also undertake to comply strictly with the requirements and bylaws of the championship and with the decisions made by the referees.

By signing this declaration, I discharge the organisers of any responsibility in the event of an accident resulting from training or from the championship.

Signed ____________________________   Date ______________________

To be countersigned by a parent or guardian if under 18 years of age, or if a national from a country where majority is not reached until the age of 21, if the participant is under the age of 21.




PS: It is strongly recommended that organising federations have checked this form sheet by their legal department to adapt it to national legal requirements. 
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