
 

 

WBC Muaythai Insurance Declaration Waiver Form 

As the promoter of a WBC MuayThai championship title contest, your promotion is 

responsible to provide insurance for all fighters involved in a WBC MuayThai 

championship, including State, National, European, African, British, Youth, 

Mediterranean, Scandinavian, International, World, and Diamond title contests.  

Moreover, insurance coverage to cover any or all injuries, including the loss of life, that 

may occur during a WBC MuayThai sanctioned championship contest is the sole 

responsibility of your promotion, ________________________________________. 

Your promotion accepts sole responsibility to provide insurance coverage for the fight 

between ____________________________ & ____________________________, for 

the WBC MuayThai ___________________________________________________ 

title, on _________, __________, ____________. 

The health, safety, and well-being of fighters is of paramount concern for the WBC 

MuayThai. Therefore, fight insurance coverage provided by the promoter/promotion is 

an integral part of hosting a WBC MuayThai championship title fight. The WBC 

MuayThai appreciates your cooperation on this matter.  

 

WBC MuayThai Representative:                                                 Promotion Representative: 

Please Print                                                                             Please Print 

(_____________________)                                                   (_____________________)  

 

Please Sign                                                                              Please Sign                                                                                                                                            

( ____________________)                                                   (____________________)                                                                   

 

 

Date: ____________                                                               Location: _________________ 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


