
Disclaimer of liability and acceptance of risk Appoldro Boxing Cup

By signing this document I declare:

Name: ……………………………………………….…………………………………………………

Date of birth………………………………………………………………………………………..…

unconditionally and irrevocably that the Dutch Boxing Association (hereinafter: boxing associati-

on) or the members of the board or the organization will never be held liable by me, or by third

parties on my behalf, for damage of any nature and extent that is the result of or arises from my

participation in the Appoldro Boxing Cup.

I further declare that I will indemnify the boxing association or the members of the board or the

organization against claims from third parties regarding damage, of any nature or extent, caused

by or as a result of actions by me as a participant in the Appoldro Boxing Cup.

1. I hereby declare that I am aware of the possible dangers of boxing. I know that boxing involves

risks. There is a chance that as a result of my participation in Appoldro Boxing Cup, injury or other

damage may occur.

2. By signing this document and by participating in Appoldro Boxing Cup, I personally accept all

risks for any injury or damage in connection with this participation that could arise from my regi-

stration and participation. This applies to all types of risks, both foreseen and unforeseen.

3. I know that boxing is a physically demanding activity and that I will make an effort during my

participation in the Appoldro Boxing Cup. I therefore expressly declare that I accept the risk of

being injured and that I will never hold the boxing association and the organization of the Appol-

dro Boxing Cup liable for this.

4. I declare that I am in good health and that I have been approved by a recognized physician to

participate in Appoldro Boxing Cup.

5. I understand that this declaration is binding, is expressly not intended for information purposes

only and I declare that I have read this document in its entirety, understood it and signed it of my

own free will.

Signature: ………………………….……… Date: ……………………………………………….


