KIDS FORM

2016 IKO FULL CONTACT KARATE TOURNAMENT

Sunday 13th November 2016
The Fraternity Club 11 Bourke Street Fairy Meadow NSW
Competitors report @ 9am / Doors open for spectators @ 10am

Mouth guards, groin guards, martial arts gloves & shin protection must be worn.
Head gear and chest protectors, will be provided at the tournament.

NAME:

ADDRESS:

PHONE: DATE OF BIRTH: / /

EMAIL:

MALE FEMALE

Weight (Kg) Height (cm): Grade & Years training: Instructor / Dojo:

*Please note, it is very important that the weight and height you have entered is correct. A weigh in will be
conducted on the day of the tournament. If your child is not the correct weight as printed on your entry form they
will be withdrawn from the tournament. Can all instructors please confirm that applications are filled out
correctly before posting.

(Please mark (X) in the appropriate age division)

Kids - 7 ye ars Kids 8 to 9 years Kids 10 to 11 years

Kids 12 to 13 years| Junior Colts 14 to 15 years Colts 16 to 17 years

CONDITION OF ENTRY:

All competitors must have mouth guards, martial art/boxing mitts & shin and instep pads
Male competitors must have groin guards.

Organisers reserve the right to combine divisions or organise one match fights if needed (instructors will be notified)
Late competitors or competitors withdrawing from their match will forfeit their entry fee and the match.

Incorrect weight will result in disqualification, unless an opening is available in the heavier division

If the starting time or weigh in time is altered, competitors will be notified.

Competitors not weighing in by the starting time will be disqualified.

VYV VvV VvV VYVYVvYy

By entering this tournament the competitor hereby gives the organisers permission to take photographs of the

competitor and to use those photographs in promotional material used by the International Kyokushin Organisation.

Declaration

1, whose signature appears on this entry form, in consideration and as a condition of my acceptance of my entry in this
tournament, hereby waive all and any claim, right or cause of action which | might otherwise have for, or arising out of
loss or injury, damage or loss of any description whatsoever which | may suffer or sustain in the course of, or as a
consequence upon my entry or participation in this tournament. This waiver, release and discharge shall be and
operate separately in favour of all persons, corporations and bodies involved or otherwise in promoting or staging this
event and the servants, agents, representatives and officers of them. | understand that the ‘International Kyokushin
Organisation Australia’ in conjunction with ‘lllawarra Kyokushin Karate’ reserves the right to reject any entry which, in
its sole judgement, will be detrimental to the tournament. | will abide by the rules of this Kyokushin tournament. |
acknowledge that | have read and understand the “conditions of entry”.

Parent / Guardian

Signed: Date:

ENTRY FEE: $10 cash must accompany this application, return before Monday 31st of October, 2016
RETURN ADDRESS: Jason Baltov, 62 Waples Road, Unanderra, NSW 2526.

No Cheques accepted




