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SAFETY DECLARATION FORM
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I/Our team hereby declare that we have a total of _ participants voluntarily participating in the The 5th
Greater Bay Area Martial Arts Scholar Championship & The 1st Asia Pacific Chinese Wushu Cultural Festival.
All participants meet the health requirements for this competition. We accept full responsibility for obtaining
our own competition insurance. In the event of any injuries or accidents occurring during the competition, I/'We
accept full responsibility, and participants, along with their families or related parties, cannot hold the event
organizers or co-organizers liable or make any compensation claims based on such incidents. We agree that
the organizing committee has the right to use participants' images from the event.

Hereby declare.
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I/Our team leader’s signature
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Note: If there are underage contestants under the age of 18, a guardian’s signature is required.)
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Attachment: List of members of the team's safety responsibility statement (all must be signed in person to take effect)
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