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CONSENT REGARDING ACCIDENT INSURANCE POLICY
I, ________________________________________________________, delegate/coach/representative of the club/team _________________, with ID number or Driver’s License No. ___________________, hereby declare that I am responsible for submitting the ACCIDENT INSURANCE POLICY that covers the participants of my team.
Likewise, I acknowledge that if such document is not submitted, the team/club shall be fully responsible for any accident that may occur during participation in the tournament, as well as any consequences arising therefrom, releasing the tournament organization and the FPF from all liability in this regard.

Name of Delegate/Coach/Representative

Signature ________________________________
Date ________________________________
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