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e | fully understand all the rules and regulations DKKKA & WKKO | promise to obey
the same. | declare that | will be solely responsible for any injury to my person
caused during training.

e That | want to get my .....coeeersssssssnnnnnns. Admitted to learn Kyokushin Karate full
contact Martial Arts and during training or competition if any injury whatsoever is
caused to my ward ,| will be fully responsible for it and that your association will
not be held responsible/liable or that in anyway.
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