2009 Washington |
State Karate ~

o e \
Championships |
Competitor Registration Form 7
Competitor Name(s): Parents (if applicable):

Street Address:

City, State, Zip:

Name of your Martial Arts School:

Circle your Age Group: 6&under, [-8ycarolds. DRONCHOINGEY

Circle your Division:
Beginners (Under 1 year experience) Intermediate (1-2.5 years) Advanced (2.5-5 years - Under Black Belt)

Expert (Over 5 vyears experience) & Black Belts

Total Fees:
*$39.99/Competitor + (Number of Spectators) x$10 + Additional Donation? $
Total: (Cash & Check only - make checks payable to the Candlelighter’s)

Hold Harmless Agreement: I the undersigned, request admittance to the Washington State Karate Championships
(WSKC) to participate in martial arts related events. I am fully aware of the risks and danger involved in such activities
and that unanticipated and unexpected danger may arise during such activities and I assume ALL risk of injury to my
person and that of my child and/or property that may be sustained in connection with the activities in or about this
premises. I hereby, and for myself and my heirs, administrators, and assigns, release, discharge and hold harmless
WSKGC, it’s owners, directors, officers, agents, guests, employees, volunteers, and ALL other participants in such
activities from all claims, demands, action, and causes of action of any sort for injury sustained by negligence. I represent
and certify that I am of lawful age and am legally competent to sign the release and hold harmless agreement, that I have
read and fully understand this release and that I have signed this document on my own free act.

X X
Student Signature / Date Parent Signature (if under 18) / Date

*Price if received after April 11", 2009 is $49.99.
To pre-register, fill out and mail this form to Elite Martial Arts, 13318 E. Sprague, Spokane Valley, WA 99216.



