
RELEASE OF LIABILITY & ASSUMPTION OF RISK WAIVER 

GAMMA Youth & Senior European Championship 2026 

 

This Release of Liability and Assumption of Risk Waiver (“Waiver”) must be completed and accepted 

by all participants as a condition of entry into the Championship. 

 

A. Athlete Information 

⚫ Full Name  : __________________________________ 

⚫ Date of Birth  : __________________________________ 

⚫ Age Category  : ☐ Youth ☐ Senior 

⚫ National Federation : __________________________________ 

⚫ Passport/ID Number : __________________________________ 

 

B. Assumption of Risk 

I acknowledge and understand that participation in Mixed Martial Arts (MMA) involves inherent 

risks, including but not limited to: 

⚫ Serious physical injury 

⚫ Concussion, head trauma, or neurological injury 

⚫ Bone fractures, joint injuries, and soft tissue damage 

⚫ Illness, dehydration, or medical complications 

⚫ Permanent disability or death 

 

I voluntarily and knowingly assume all risks associated with participation in training, weigh-ins, 

hydration testing, competition, and all event-related activities. 

 

C. Release of Liability 

I hereby release, waive, discharge, and hold harmless: 

⚫ GAMMA (Global Association of Mixed Martial Arts) 

⚫ The Local Organizing Committee 

⚫ Event officials, referees, judges, and volunteers 

⚫ Medical personnel and service providers 

⚫ Sponsors, partners, and venue operators 

from any and all claims, demands, actions, or causes of action arising out of or related to my 

participation in the Championship, to the fullest extent permitted by applicable law. 

 

 

 

 



D. Medical Responsibility & Consent 

I confirm that: 

⚫ I am medically fit and properly trained to compete 

⚫ I have truthfully completed the official Medical Questionnaire 

⚫ I consent to: 

⚫ Pre-competition, in-competition, and post-competition medical examinations 

⚫ Hydration testing and weigh-in procedures 

⚫ Emergency medical treatment if deemed necessary 

⚫ Bout stoppage, medical suspension, or disqualification as determined by the GAMMA 

Medical Team 

 

I understand that all medical decisions made by the GAMMA Medical Team are final and binding 

on the field of play. 

 

E. Insurance & Financial Responsibility 

I understand and agree that: 

⚫ I am responsible for maintaining my own medical and travel insurance 

⚫ I am responsible for any medical costs not expressly covered by the organizer or federation 

 

F. Compliance with Rules 

I agree to comply fully with: 

⚫ GAMMA Rules & Regulations 

⚫ GAMMA Medical Regulations 

⚫ All competition, safety, and disciplinary decisions made by GAMMA officials 

 

Failure to comply may result in disqualification or disciplinary action. 

 

G. Image & Media Release 

I grant GAMMA and its authorized partners the irrevocable right to use my name, image, likeness, 

and performance in photographs, video recordings, broadcasts, and promotional materials related 

to the Championship, without compensation. 

 

H. Governing Law 

This Waiver shall be governed and interpreted in accordance with the applicable laws of the host 

country, without prejudice to GAMMA Regulations. 

 

 

 



I. Athlete Declaration 

☐ I confirm that I have read, understood, and voluntarily accepted this Release of Liability and 

Assumption of Risk Waiver. I acknowledge that by accepting this Waiver, I am 

giving up certain legal rights. 

 

⚫ Athlete Full Name : ______________________________ 

⚫ Signature  : ______________________________ 

⚫ Date  : ______________________________ 

 

J. Youth Athletes – Parent / Legal Guardian Consent 

(For Youth athletes only) 

☐  I am the parent/legal guardian of the above-named athlete. I consent to the athlete’s 

participation and agree to all terms of this Waiver on their behalf. 

 

⚫ Parent / Guardian Full Name  : _____________________ 

⚫ Signature (or digital confirmation) : _____________________ 

⚫ Date    : _____________________ 

 

 

 


