
Consent Form for Underage Participants 

ApexZone Grappling 

  

Underage participant 

Name: __________________ 

Date of birth: ______________ 

Club: ____________________ 

  

Legal guardian 

Name:  ____________________ 

Phone: ____________________ 

Email:  ____________________ 

  

1.    Participation and risk disclosure I give my child permission to participate in ApexZone grappling 

events. I am aware that grappling is a contact sport involving an increased risk of injury. 

2.    Liability ApexZone Grappling is liable within the legal framework. Liability is not excluded for 

intent or gross negligence. Please note that there are certain basic risks associated with martial arts. 

ApexZone Grappling is not liable for negligent behaviour outside of the event (i.e. outside of the fight 

on the mat).   

3.    First Aid: I agree that medically necessary first aid may be administered in an emergency.   

4.    Image and video recordings: for club and event reporting purposes only.   

5.    Data protection: data processing is carried out exclusively for the organisation of the event in 

accordance with the revDSG.   

6.    Final provision: No legal claims are waived.  

7.    By signing this declaration of consent, you are accepting the terms and conditions. 

  

Place/date: ________________________________________________________ 

Signature – Legal guardian: ___________________________________________ 


