
Presents The 30th Annual 

Doors Open 8am 
Black Belt Meeting 9:30am 
Competition Begins 10am 
Early Registration $60.00 
At the Door $65.00 
$5.00 Discount w/PKC Membership 

Chanbara     Kata 
Kumite    Musical 

Self-Defense 
Sparring   Weapons 
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2024 PKC Region 2 Divisions 

 
 
 



   
 

 

 2024 Circle City Kicks 
Tournament Registration Form 

 
Please print clearly and fill out completely. 

Full Name: ______________________________  
Age: __________ yrs.      Rank: ________ (KYU/DAN)  
 

Has participant’s age division or rank changed since you last participated                    
in a Circle City Kicks?          Yes          No  
If yes, please indicate previous age and rank:  
Age: __________ yrs.      Rank: ________ (KYU/DAN)  
 
 
Address: __________________________________________________________________ 
 
City:_________________________ State: ____________________ Zip: _______________  
 
Phone: _____________________________ Email: _____________________________________________  
 
Karate School (Dojo) Name: _______________________________________________________________  
 

Karate School (Dojo) Address: _____________________________________________________________  
 
Head Instructors Name: __________________________________________________________________ 
 
PKC #: _____________________________________________________________  
 

TKA #: _____________________________________________________________  
 

UPMAC #: __________________________________________________________ 
 
 

Tournament Information 
Early Registration = $60.00 (prior to May 4th)     
After May 4 & At the Door = $65.00 * CASH ONLY 
Checks Payable to:  Charles Ingram 
Mailing Address for Forms & Fees:   7140 E Washington St * Attn: Charles Ingram * Indianapolis, IN 46219 
Tournament Location:  Pleasant Run Elementary School * 1800 N Franklin Rd * Indianapolis, IN 46219 

 
Please read the following and sign:  
 

All participants under the age of 18 must have a parent/guardian’s signature. The undersigned hereby releases Circle City Kicks and their 
affiliated schools, instructors, and tournament hosts from any and all liabilities of any and all liabilities of any nature due to any injuries 
that may result or arrive from attendance and/or participation at Circle City Kicks Tournaments and Events. Furthermore, I hereby release 
and authorize the use of any pictures, videos, movies, media coverage, etc., utilized by those associated with this event at any time and 
waive any claim to compensation for the use of the same.  
 
Signature: _____________________________________________________ Date: ____________________  
 
Printed Name: ____________________________________________________  
 
Parent / Guardian Signature: ____________________________________________ Date: __________________ (If under 18 yrs. of age) 
 
WEAPONS __________ FORMS __________ FIGHTING _________  CHANBARA _________ 

For any questions / corrections contact  charlesingram29@yahoo.com  *  317-418-4712 

mailto:charlesingram29@yahoo.com
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