20th World Senior Karate Championships

Belgrade, 27.-31.10.2010
TERM OF RESPONSIBILITY

To be filled, signed and sent back by May 10, 2010

I, ________________________________ the undersigned, as the Chief of Delegation of my country, duly enrolled to participate in the 20th World Senior Karate Championships, which will be held in Belgrade, Serbia, from the 26th to the 31st of October 2010, with full knowledge of the Statutes, the Rules and the Norms of The WORLD KARATE FEDERATION, pledge myself to faithfully accomplish the regulations of this before mentioned entity, and I take any and all administrative, civil and criminal responsibilities for whatever happens to our athletes, coaches and other members of our delegation participating in this championship, before, during and after the competition, such as physical injuries, personal expenses, or monetary debts and casual material damages to the hotels, the venue, means of transportation etc.

Furthermore, I exempt from any legal, civil or criminal responsibilities the organizers of the Championships, the WKF and the Serbian Karate Federation, its directors, as well as any person, company, or entity related to the event (sponsors, public and private entities).

I authorize the organizers of the event to use images, photos and the names of our competitors and other members of our delegation (since it is considered necessary) for the sport activities and publications of karate, related to the event, without any monetary compensation.

	Country/Nation:


	

	Surname, First name:


	

	Passport number & expiry date:


	

	Credit Card details & expiry date:


	

	Position in the federation:


	

	Address:


	

	Tel.-no.:


	

	Fax & email:


	


Fill in, stamp, sign and send to:

Karate Federation of Serbia

Knez Mihajlova 7/II

11000 Belgrade

Serbia 









_____________

Phone/fax:: +38111 3232 209, 3241 370 




Signature

E-mail: office1@karatesaerbia.org

APPLICATION FOR TRAINING

	Country:
	

	Hotel:
	

	Contact:
	

	Coach:
	


	Training Dates
	Hour: from - to
	Number of person

	25.10. Mon
	
	

	26.10. Tue
	
	

	27.10. Wed
	
	

	28.10. Thu
	
	

	29.10. Fri
	
	

	30.10. Sat
	
	


BOOKING FORM

HOTEL AND TRANSPORTATION BOOKING

	FEDERATION
	COUNTRY

	NAME
	1st NAME

	PHONE NO.
	MOBILE

	FAX
	E-MAIL


TRAVEL DETAILS

	ARRIVAL DATE 1
	
	ARRIVAL DATE 2
	

	ARRIVAL TIME
	
	ARRIVAL TIME
	

	FLIGHT NUMBER
	
	FLIGHT NUMBER
	

	CITY OF DEPARTURE
	
	CITY OF DEPARTURE
	

	NUMBER. OF PERSONS
	
	NUMBER OF PERSONS
	

	DEPARTURE DATE 1
	
	DERARTURE DATE 2
	

	DEPARTURE TIME
	
	DEPARTURE TIME
	

	FLIGHT NUMBER
	
	FLIGHT NUMBER
	

	CITY OF DESTINATION
	
	CITY OF DESTINATION
	

	NUMBER OF PERSONS
	
	NUMBER OF PERSONS
	


ACCOMMODATION

CATEGORY: ____________________________ HOTEL: ________________________________

	Group 1
	Group 2

	Rooms
	Number
	Check in
	Check out
	Rooms
	Number
	Check in
	Check out

	Singles
	
	
	Singles
	
	
	
	

	Twins
	
	
	Twins
	
	
	
	

	Doubles
	
	
	Doubles
	
	
	
	

	Triples
	
	
	Triples
	
	
	
	

	4 Person
	
	
	4 Person
	
	
	
	








