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	Mod. 2 - LIABILITY


Me                                                                                                                              as Coach of the Team/Club
                                                                                                                              which will enter in the competition, I declare to be responsible of the team members/fighters and that under my responsibility I know to enter in a mixed martial arts and combat sports competition with physical contact (light contact or full contact) and I declare to to release from any penal, criminal and/or civil liability ADCC Italia/Shooto MMA Italia and their organizing committees in the case of any eventual incident and/or injury and/or accident and/or damage which may occur before, during and/or after the competition to me or to my team members / fighters. I also declare that all the athlets listed below enter in the competition knowing the risks of this kind of sport and under their full responsibility; I also declare that that every athlete listed below has regular medical certificate attesting sport competition fitness for the current year and regular insurance certificate, valid also in foreign countries, in case of any incident happened during the competition.

With this paper me and the athlets listed below declare to release from any penal, criminal and/or civil liability ADCC Italia/Shooto MMA Italia and their organizing committees in the case of any eventual incident and/or injury and/or accident and/or damage which may occur before, during and/or after the competition.
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        Coach Signature
__________________________


        ___________________________________
	
	ATHLETS NAME AND SURNAME

(Capital letters)
	ATHLET SIGNATURE
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NOTE: This form is part of the required athlets documents and must be delivered to ADCC Referees during the Weight-In, together with the other requested documents, with medical certificates and the Parental Authorization, in case of UNDER –18 athlets.
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Competition:  
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(Team Name)  
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