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Disclaimer :
I request that the application of the captioned championships be accepted and agree to be abided by all rules and
regulations of the Hong Kong Kendo Association (HKKA) and the captioned championships and otherwise undertake to
behave in such a manner as to contribute to the safety and well being of myself and others. | understand that the HKKA
assumes no responsibility for injuries or death or illnesses which | may sustain as a result of my physical condition or from
my participation in any of its competition or practice, use of its venues, equipments and facilities, and expressly
acknowledge on behalf of myself and my heirs that | assume the risk for any and all injuries or death or illnesses which
may result from my participation in any of its competition or practice, use of its venues, equipments and facilities. | hereby
release and discharge the HKKA, its members and the volunteers from any and all claims for injury, death, illness, loss or
damage which | may suffer as a result of participation in any of its competition or practice, use of its venues, equipments
and facilities. | understand that the HKKA is not responsible for personal property lost or stolen while in any other

premises or location of its competitions.
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