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Conditions of Participation — National Table Tennis Association ITTF.com
Player / Team Coach / Team Official / Other (each as “Participant”)

National Table Tennis Association ("NA") NA Code ITTF ID Number

Family name (as appears on Identity Document) Date of birth (dd/mm/yyyy) Gender

Given name (as appears on Identity Document)

| Player |:| Team Coach

| | OM OF

E Team Official I:l Others

As a Participant in any World Championship, World Tour, World Tour
Grand Finals, Junior Circuit, Para Table Tennis Events or any other ITTF
events (each as “Event”, collectively as “Events”), I hereby irrevocably
and unconditionally acknowledge and agree, that throughout my entire
registration with International Table Tennis Federation (the “ITTF”), my
participation in the Events is conditional upon my acceptance of and my
compliance with all the provisions of these Conditions of Participation
and related rules herein in force at the time of the respective
Event, as regularly amended and approved by the ITTF and the
organizing committee for the respective Event (the "LOC").

1. Capture and Use of Images: Participants may be filmed and
photographed during the Events.

In consideration of the acceptance of my participation therein, I agree to
be filmed, televised, photographed, identified and/or otherwise recorded
during the ITTF Events. I also agree that my captured or recorded image
produced from the Events and the related intellectual property rights
shall be owned by the ITTF. I consent to the use of my captured and
recorded image, together with my name, likeness, voice, performance
and biographical information, in any content, format and through any
media or technology whether now existing or created in the future, by
the ITTF and third parties duly authorised by the ITTF during and after
the respective Event, in a commercial or non-commercial manner,
exclusively for the celebration and promotion of the Events, the ITTF,
and the Table Tennis Sport.

2. Processing of personal information: ITTF Events and
authorities of the country where any Event is hosted require
access to certain information.

I agree to personal information about me (the “Personal Data”) being

collected by the ITTF and the LOC and to such data being stored and

used by the ITTF and the LOC in any place required for its operation, for
the purposes of facilitating my participation in, and/or organising, the

Events. This consent includes the right for the ITTF and the LOC to

collect and process my Personal Data, including where necessary to

share such data with law enforcement authorities and other third
parties, in all manners necessary for the following purposes:

a. security risk assessments carried out by the respective national
authorities;

b. investigation and/or prosecution of breaches of any of the
provisions referred to in paragraph 3 below (which may require,
for example, the collection and analysis of blood and urine
samples for doping related cases or of other relevant information
in relation to the prevention of the manipulation of
competitions);

C. statistics, historical studies and other ITTF-approved research
projects conducted during and after the respective Event;

d. any other data processing operation to which I provide my express
consent to the ITTF and/or LOC;

e. for Participants under the age of 18-years-old at the date of
signing this form: in order to enable the validation and
confirmation of my participation in the Events, I hereby
acknowledge that I must comply with the specific laws and
regulations applicable to the participation of Minors in the Events
in the country where the respective Event is hosted.

3. Compliance with the ITTF Handbook and related rules:

participation in the Events is subject to the compliance with the

fundamental rules governing the ITTF and the Table Tennis

Sport, to ensure the Events’ integrity.

I confirm that I have full knowledge of the provisions applicable to my
participation in the Events and that I agree to comply with all the rules
in force and responsibilities applicable to my participation in any
respective Event, in particular those arising from the following texts:

a. the ITTF Handbook and, in particular, the ITTF Constitution, the
Regulations for International Competitions, and the ITTF Anti-
Harassment Policy;

b. the World Anti-Doping Code, as well as the ITTF Anti-Doping Rules
and any related regulations in force at the time of the respective
Event, as they may be amended from time to time, in particular,
the requirement to be available for Sample collection at all times;

c. the ITTF Regulations against Illegal Betting and Corruption and
thus I will not participate in, support (including by disclosing inside
information) or promote betting related to the Events;

d. the ITTF Code of Ethics, including the Code on the Prevention of
Manipulation of Competitions;

e. the ITTF World Tour Directives, Sport Specific Information
regarding Players’ obligations and any other related documents
and directives.

I confirm that the above referred texts and all the rules in force at the

time of the respective Event, and responsibilities applicable to my

participation in the Events, are brought to my attention by my National

Table Tennis Association and by the ITTF, among others through the

ITTF’s official webpage.

4. Acknowledgment and acceptance of risks while participating at

the Events: insurance is required to participate in the Events.

I ensure that my participation in the Events is sufficiently protected by

medical, travel and other appropriate insurance; that I will take all

reasonable measures to protect myself from the risks of participation;
that I am responsible for all property I bring into the Events venue and
that the ITTF and the respective LOC shall have no responsibility for any
loss or damage to this property. To the fullest extent admissible under
applicable laws, I irrevocably release the ITTF and the respective LOC

(and their members, directors, officers, employees, volunteers,

contractors or agents) from any liability for any loss, injury or damage

that I may suffer in relation to my participation in the ITTF Events.

5. Arbitration: the Court of Arbitration for Sport is exclusively
competent to finally settle all disputes arising in connection with
the participation in the Events which have not been resolved by
the ITTF.

I agree that any dispute or claim arising in connection with my
participation at the Events, not resolved after exhaustion of the
remedies established by the ITTF and the LOC, shall be submitted
exclusively to the Court of Arbitration for Sport (the “CAS") for final and
binding arbitration in accordance with the Code of Sports-related
Arbitration. The seat of arbitration shall be in Lausanne, Switzerland and
the language of the procedure English. The decisions of the CAS shall be
final and binding. I hereby waive my right to institute any claim,
arbitration or litigation, or seek any other form of relief, in any other
court or tribunal.

6. National Table Tennis Association’s confirmation: the NA
hereby guarantees that all delegation members, in particular the
Players, are sufficiently protected by appropriate insurance
programs under article 5 above, as precondition to participation
in the Events; that the relevant rules and their subsequent
amendments in force at any respective Event, including all those
referred to above, shall be respected and brought to the
attention of the Participant; and that the NA is competent to sign
these Conditions of Participation.

I confirm that I have read and irrevocably agreed to all the provisions of these Conditions of Participation and
that my signature below is authentic and is the signature of the Participant named above, which shall be

binding throughout my entire registration with the ITTF.

Date (dd/mm/yyyy)

Full Name of Participant

Signature of Participant

NA signature

Date (dd/mm/yyyy)

It is the obligation of the National Association to store the originally signed version of this document for all individuals
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Parent/Legal Guardian
Acknowledge of Consent for Minors

a)f B

ITTF.com

Relationship to Participant

O Father

Family name of Participant

Given name(s) of Participant

Date of birth of Participant (dd/mm/yyyy)

Identity document type of Participant

Number of document of Participant

O Mother

O Legal Guardian

Family name of parent / legal guardian

Given name(s) of parent / legal guardian

Identity document type of parent / legal guardian

| |

Number of document of parent / legal guardian

Email address of parent / legal guardian

Contact telephone nhumber of parent / legal guardian

Current residential address (include address, town, county / state / province, postcode and country)

I confirm that I am the parent/legal guardian (as selected above) of the
Participant named in the Conditions of Participation Form and that:

1. I consent to the above-named Participant taking part in the Events and
signing the Conditions of Form, and I undertake to ensure that the
Participant will comply with the terms and conditions of the Conditions of
Form and the ITTF Handbook in force at the time of the respective Event.

2. I confirm that:

a.

d.
e.

I have read and understood the Conditions of Participation Form and
the ITTF Handbook in force, and have fully explained to the
Participant the terms and effects of them;

the Participant has read the Conditions of Participation Form and the
ITTF Handbook in force and, together with the benefit of my
explanation, understands its respective terms and effects;

I consent to and approve all provisions of the Conditions of
Participation Form as in force, and undertake to ensure that the
Participant shall honour his/her obligations under the Conditions of
Participation Form; and

I have notified the Participant’s NA of the Participant’s specific needs;
I confirm that the Participant is protected by adequate insurance.

3. Authority to Team Coach: I hereby irrevocably authorise the Team
Coach of the Participant’s NA to provide the necessary consent where and
when required for the Participant’s participation in any event or programme

in connection with the Events. Such Team Coach shall have the power
to appoint a substitute or to delegate all or part of such powers to
other persons of his/her choice. I consent to any medical treatment
being administered to the Participant in the case of any injury or
illness whilst the Participant is participating in the respective Event.

4. Release and Waiver: In consideration of the acceptance by the
ITTF and the LOC to the Participant taking part in the ITTF Events, I
irrevocably release the ITTF and the LOC (and their respective
members, directors, officers, employees, volunteers, contractors or
agents) from any liability (to the extent permitted by law) for any
kind of loss, injury or damage that the Participant may suffer or be
exposed to in connection with the Participant’s participation in the
Events.

5. Arbitration: I agree that any dispute, controversy or claim arising
out of or in connection with this Acknowledgment of Consent for
Minors which cannot be settled amicably shall be submitted
exclusively to the Court of Arbitration for Sport (the “CAS") in
Lausanne, Switzerland, for final and binding arbitration in accordance
with the Code of Sports-related Arbitration. The seat of arbitration
shall be at Lausanne, Switzerland and the language of the procedure
English. The decisions of the CAS shall be final and binding. I hereby
waive my right to institute any claim, arbitration or litigation, or seek
any other form of relief, in any other court or tribunal.

Read and signed by the parent / legal guardian:

Date (dd/mm/yyyy)

Confirmation by NA

We certify and confirm that the above named person signing this form is the father/mother/legal guardian of the
Participant and acknowledge that our Team Coach has accepted responsibility for the Participant in the manner
stated in paragraph 3 above.

Read and signed by the NA:

Date (dd/mm/yyyy)

Signature, name of NA President / Secretary General

Read and agreed in his / her capacity as Team Coach:

Date (dd/mm/yyyy)
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