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2026 Oceania Interna*onal Invita*onal Wushu Kung Fu Championships 

Waiver of Liabili*es 

Federa'on  

Colour ID Photo 

Name of 
Par'cipant 

 

Date of Birth  Gender  

Na'onality  Passport No.  

Role of Par'cipant  

*Athlete *Team Manager *Coach *Doctor *Observer 

l, the undersigned, knowingly and without duress, voluntarily submit my Entry to the Oceania Interna'onal 
Invita'onal Wushu Kung Fu Championships (OWKC). The Oceania Interna'onal Invita'onal Wushu Kung Fu 
Championships (OKWC) is hosted by the Oceania Kung Fu Wushu Federa'on (OWKF) and organised by 
Kung Fu Wushu Australia (KWA),  with assistance from Kung Fu Wushu Queensland. HereinaPer, Kung Fu 
Wushu Australia and Kung Fu Wushu Queensland are collec'vely referred to as the "Organising 
CommiRee".  

I understand and acknowledge that the par'cipa'on in the Oceania Interna'onal Invita'onal Wushu Kung 
Fu Championships involves inherent risk of loss, damage, or injuries. These risks include, but are not 
limited to, those arising from par'cipa'on in compe''on and training, the use of the spor'ng facili'es or 
equipment, and risks associated with the ac'ons or omissions of other par'cipants or other third par'es.  

I further understand that my par'cipa'on in the Championships is condi'onal upon my agreement to, and 
acceptance of, this Waiver of Liabili'es (IIWaiver").  

In considera'on of KWA and the Organising CommiRee accep'ng my applica'on, I hereby assume all risk 
of physical or mental injuries, disability, or loss that may result from, or be connected with, my 
par'cipa'on in the Championships. Ac'ng for myself and on behalf of my heirs, personal representa'ves, 
agents, and assignees, I release, to the extent permissible, KWA and the Organising CommiRee, including 
all associates, auxiliaries, affiliates, officers, agents, employees, representa'ves, volunteers, judges, 
referees, and any other related personnel from all claims, ac'ons, suits, demands, or liabili'es rela'ng to 
any loss, damage or injury that I may sustain as a result of, or in connec'on with, my par'cipa'on in the 
Championships. For the avoidance of doubt, this release also extends to my registered club or team, and 
all their respec've coaches, instructors, commiRee members, volunteers, and representa'ves. 

I further agree to indemnify and hold harmless KWA, the Organising CommiRee, and my registered club or 
team, and all their respec've personnel, from any claims, demands, or legal ac'ons brought against them 
by me or on my behalf arising from my par'cipa'on in the Championships. 

I fully understand and acknowledge that it is my sole responsibility to determine whether I am fit and 
healthy enough to par'cipate without posing a risk to myself or others. I hereby cer'fy that, to the best of 
my knowledge, I am medically and physically capable of doing so.  

I understand that I have a duty to inspect all spor'ng facili'es and equipment prior to use, and that I waive 
any claim arising from any defect or hazardous condi'on associated with such facili'es or equipment.  

I acknowledge that any  medical aRen'on or treatment provided to me by KWA, the Organising 
CommiRee, or their associates, including officers , medical personnel, representa'ves, employees, 
volunteers, or any other related par'es, will be limited to first aid only. I consent to receiving such first aid 
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treatment and hereby release KWA, the Organising CommiRee, and all related personnel from liability 
arising out of or related to such treatment.  

I understand that it is my personal responsibility to obtain my own medical insurance and adequate 
coverage for injury and third-party (public liability) risk for the period before, during, and aPer the event. 

I acknowledge that KWA and the Organising CommiRee, including all associates, are not responsible, in 
whole or in part, for any damages, medical costs, or hospital expenses incurred as a result my par'cipa'on 
in the Championships.  

I agree to abide by and follow all rules established by KWA and the Organising CommiRee, and follow all 
instruc'ons provided to me. I acknowledge that it is my personal responsibility to familiarise myself with 
all such rules and instruc'ons. 

I agree that I will conduct myself in a professional and courteous manner at all 'mes. I understand that I 
may be subject to penal'es or sanc'ons for any viola'ons, in accordance with the KWA Cons'tu'on, the 
KWA Code of Conduct (as updated from 'me to 'me), and all other applicable rules established by KWA 
and the Organising CommiRee.  

I understand that any dispute arising in connec'on with my par'cipa'on must be resolved in accordance 
with the KWA Cons'tu'on and any further applicable KWA Rules.  

I agree that my performance, aRendance, and par'cipa'on at the Championships may be photographed, 
filmed, recorded, released, or broadcast live. I consent to KWA and the Organising CommiRee using my 
name, likeness, address, voice, poses, pictures, videos, images, videos recordings, live or non-live coverage, 
and biographical or biological informa'on rela'ng to me, whether in whole or in part,  in any form or 
language ("Iden'ty, Voice and Image Data"). This consent extends to use in any media or format, whether 
currently known or yet to be developed, including but not limited to  television, radio, video, film, digital 
pla\orms, and other distribu'on channels. I wave any rights to compensa'on or future claims rela'ng to 
such use. I further consent to the collec'ng, processing, and use of my Iden'ty, Voice and Image Data by 
KWA and the Organising CommiRee for commercial, promo'onal, sponsorship, and media related 
purposes. I also consent to the sharing of this data, where necessary, with  third par'es for the purpose of 
facilita'ng my par'cipa'on and accredita'on in the event (e.g. law enforcement authori'es, border 
services agencies, etc...). 

I acknowledge that while KWA and the Organising CommiRee will take into considera'on my needs to rest, 
train, and prepare for the events, I agree to remain reasonably available during the Championships for TV, 
digital, or radio interviews, promo'onal ac'vi'es and press photo and conferences held in designated areas. 

If any provision of this Waiver is found to be invalid or unenforceable, the remaining provisions shall 
con'nue in full force and effect. This Waiver shall be governed by the KWA Cons'tu'on, the applicable 
rules established by KWA and the Organising CommiRee, and secondarily, by Australian law. 

I have read and fully understand the waiver listed above. 
**For athletes under the age of 18 -This waiver must be signed by their parent or legal guardian** 

Signature of Par.cipant Signature of Parent/Legal Guardian  Name of Parent/Legal Guardian 

(If par'cipant is under 18 years of age) 

Date Date Date 
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