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KATA CHALLENGE g 5 REGISTRATION
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COMPETITOR NAME COMPETITOR SURNAME
PARENT EMAIL COMPETITOR AGE (as on 13/9/2020)
COMPETITOR GENDER (pls circle) M F KARATE GRADE

EMERGENCY CONTACT
NAME & NUMBER

[1 KATA (Open to all ages & grades)
(] TEAM KATA (Open to all ages, yellow belt+ only)

KATA only $25
TEAM KATA (per team member)  $10

We will have a dedicated registration desk set up at the dojo from Week 4 (10 August).
Please leave your completed application form and payment in cash (exact change please)
with our team member at the desk.

DOES YOUR CHILD HAVE ANY INJURIES OR CONDITIONS OR ANYTHING ELSE WE NEED TO KNOW
ABOUT?

1. By signing this document, | hereby accept full responsibility for my safety and personal possessions and release the
organizers of the tournament, Kyokushin Karate, North Bondi, their proprietors, servants, agents, employees, other members
and volunteers, from all and any liability to the maximum extent permitted by law for all and any injury, damage, cost
(medical or other), accident, loss, or suffering occasioned by me or my property as a result of my participation in this
tournament.

2. | acknowledge that | will be involved in strenuous exercise and understand the risk of competition and | hereby attend and
verify that | have no disabilities that may restrict my participation or ability to take part in this tournament.

3. l understand that any medical treatment, if required, will be of first aid nature only.

4. | hereby consent to accept and to abide by the tournament rules.

5. | hereby attest that the information given in this application is true and correct to the best of my knowledge.

NOTE:
The DIVISIONS will be finalised on entries received. Every effort will be made to match participants on grade, age, experience,
etc. however, the organizers reserve the right to combine, change, or cancel any of the divisions.

/ /

Parent/Guardian Signature Date



