2017 Queensland Kyokushin Titles

St Josephs College, Gregory Terrace.

Saturday – May 20th, 9am
Basketball Court – Rogers Street Entrance

Full Contact Divisions: Mens, Womens, Men’s Novice, Women’s Novice, Colts, kids, Kata only 

Family Name:
__________________________
Given name:
________________________

Address:
__________________________________________________________________

Phone:

__________________________
Date of Birth:
________________________

Age:

____________
Grade:

___________

Sex:
Male/Female

Style & Dojo:
__________________________
Instructor:
________________________

Height:

_________cm

Weight:
___________kgs
Years trained:
______

Have you ever fought in a full contact tournament before?

Yes/No

If yes, please provide the following details:  Year, event, placing etc.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Every effort will be made to match fighters on weight, grade, experience etc.  Depending on the number of entries received, categories may have to be grouped together or matches may take the form of:  Round Robin or One-Match Challenges.

DECLARATION AND EXEMPTION OF RISK AND LIABILITY

1. I, the undersigned, do hereby voluntarily submit my application in the above specified karate tournament and do hereby assume full responsibility for any damages and or losses of any kind and description that I may sustain or incur, if any, whilst participating in, and attending this tournament.  

2. I acknowledge and understand the risk of competition and I hereby attest and verify that I am in good health and have no disabilities which may restrict my participation or ability to take part in the category applied for or category nominated by the tournament organisers.

3. I will hold blameless Kyokushinkai, the promoters, officials, instructors, participants and sponsors of the said karate tournament individually and or otherwise.


4. I hereby consent to receive any medical treatment that may be deemed advisable in the event of injury, accident and or illness whilst involved in the tournament and fully understand that any medical treatment given to me will be of a first-aid nature only.

5. I hereby consent to accept and abide by the rules and resolutions of the tournament and understand that some divisions may be combined or sub-divided further, depending on the number of entries.

____________________
Applicant’s  signature
 
____________________
Date

(By parent or guardian if applicant under 18 years of age)

Tournament fees can be paid direct to Brisbane Kyokushin Karate – bsb 064006 Account 10048514.  Please put your name in the reference. Tournament fee $40.
Entries must be received no later than Wednesday 10th May 2017.

