
 
 

15TH WORLD ESKRIMA KALI ARNIS CHAMPIONSHIPS 
Hawaii, USA 

 
CONSENT AND RELEASE STATEMENT and WAIVER OF LIABILITY 

READ UNDERSTAND AND SIGN 
 
In consideration of your accepting this entry, the undersigned, intending to be legally bound hereby, for 

myself, heirs, executors and administrator, contractually waived and release any and all rights and claims 

for damages I have against the World Eskrima-Kali-Arnis Federation (WEKAF), WEKAF USA and 

WEKAF Hawaii, the State of Hawaii, the County of Maui, Lahaina Civic Center and any and all tournament 

organizers and volunteers or any of their appointed assignees for any and all injuries suffered by me in this 

tournament. I clearly understand that the fighting aspect of this sport and competition involves bodily 

contact. I have read, understand and agree to abide by the rules governing this event and assume all 

responsibility and any associated liability for infringement of such rules. Additionally, I am fully aware of 

my personal medical condition and hereby certify that I am mentally and physically fit to compete at this 

tournament. Furthermore, I hereby grant full permission to the organizers and/or their representatives 

authorized by them to use the photographs, videotapes, or any other records of this event for any legitimate 

purpose. I also understand that a Birth Certificate, Valid Passport, USA Identification, or local Hawaii State 

Identification should be presented upon demand in order to compete at this tournament. I further 

understand that the registration fee is not refundable under any circumstances. 

 

(Please fill out the form legibly.) 
 

Name____________________________Age______Weight________Rank_______________________ 

 

Address____________________________________City________________________Zip___________ 

 

M/A School_________________________________________Home Phone_______________________ 

 

Style/Method/Art________________________________Instructor_____________________________ 

 

Email Address__________________________________ 

 

Signature______________________________________Date_____________ 

 

Signature______________________________________Date_____________ 
 Parent or person responsible for assuming responsibility for said minor 

 

 

Please fill out this form and do either of the following: 

1. Bring it with you at tournament time, and present at registration or weigh-in. 
2. Take snap shot with your phone, and send to wekafhawaii@gmail.com 

3. Fill out electronically, sign, save, and send to wekafhawaii@gmail.com  
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