TOURNAMENT

Name: FEE: $45/3
Age:____ Belt: Nov / Int / Adv  Gender:____ | DIVISIONS
(Age as of day of competition) (Coloured belts, please circle)
Address: SPECTATOR
Phone #: FEE: S10

|- (CHILDREN 5
Email: AND UNDER &
Club Name: ADULTS 60+
DIVISIONS (Please write in division number. Register for ARE FREE)

Who is a spectator? A

only 4 divisions) spectatorIiZaguest
Chanbara # Shield & Sword # x:z :Z ::::;:;::liztltor

watch the tournament.

Belt Sparring (Flag Catch) #

This could be parents,
siblings, grandparents,
family friends, or other

# of Spectator Passes: .
non-competing team

Spectators 5 and Under and 60+ are free members.

The applicant hereby releases and forever discharges Mark Yates, Promar Karate, Promar Karate’s Instructors, Listowel
Agricultural Hall, and Authorized Guests from any and all actions, claims, and demands whatsoever from damages, loss, theft or
injury however arising which may be sustained by the applicant in consequence of any participation at this event. | am fully
aware of my medical condition, and hereby certify that | am mentally and physically capable of competing at this event.

X Date:
Signature of competitor if over 18 years of age, or of parent/guardian.

Register by going to promarkarate.ca/tournament and attaching your registration
form or e-mailing your registration form to “shihan@promarkarate.ca”.

Please send in e-transfer payment for competitors and spectators with your
registration form. Put the competitors full name on the e-transfer. Send e-
transfers to shihan@promarkarate.ca

We will email you when we receive your forms and payment.



