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       Plum Blossom School of Martial Arts
  


    7th Annual 
 “FOR KIDS ONLY”  MARTIAL ARTS CHALLENGE
                    Saturday, May 23rd, 2009
                      Dakota Collegiate, 661 Dakota Street




10:00 am Start Time
     $40 Registration Fee – includes all divisions    ♦      No Spectators Fee

                      REGISTRATION DEADLINE: Saturday, May 9th, 2009
    ** Late registrations will not be accepted.  No registration at the door! **

**Fill out ALL Categories, to ensure that your child is placed in the proper Division**

NAME_______________________________________________________ AGE_____SEX_____
                    FIRST                             LAST                                        M.I.         

ADDRESS______________________________________________________PC____________
                     STREET                         


                          CITY

PHONE(      )_________________E-MAIL ADDRESS_________________________________
STUDIO NAME/ADDRESS________________________________________________________
INSTRUCTOR’S NAME____________________________________________________________
BELT/RANK________________________YEARS/ MONTHS OF TRAINING______________
** Very important to fill in this information**

        **HEIGHT_______FT._____IN.          **WEIGHT______LBS._____OZ.

______________________________________________________

 Please Note: THE TOURNAMENT ORGANIZERS RESERVE THE RIGHT TO REFUSE ANY ENTRY

I, the undersigned, do hereby voluntarily submit my application for attendance and participation and do hereby assume full responsibility for any injuries or losses that I may occur, if any, while attending or participating.  I hereby waive all claims against the promoters, sponsors, or said tournament officials or otherwise, for any damages, injuries or losses that I may sustain or incur.  I fully understand that any medical treatment given to me will be of the first aid treatment only.  I consent that any pictures furnished by me or any pictures taken of me in connection with the tournament can be used for publicity, promotion, or television showing now or in the future, and I waive compensation in regard thereto.  I have read and fully understand the above waiver (if under 18, this form must be signed by a parent or guardian).
____________________________                              _____________________________
Signature of Contestant                                              Signature of Parent /Guardian

____________________________                               ____________________________

Witness of Signature                                                    Date
