
                                                          REGISTRATIO N FORM – July 10, 2010                                                

$30. For All Events                                                           
No Spectator Fee  ~  $5. ASKA member discount                                                                                   

All day ASKA Member BB Judges compete for free 
           Non-Member BB Judges $10 all events ~ Must attend BB Meeting 

        
 
 

                                     ����   ADD TO MAILING LIST  
CONTESTANT INFORMATION:  
 

           ASKA MEMBER?  
______________________________________________          ���� YES   ���� NO          __________________        _________________    
CONTESTANT’S NAME                                                                       MEMBER NUMBER           EXPIRATION DATE 
 

CURRENT ASKA MEMBERS, DO NOT FILL OUT OTHER CONTESTANT DATA UNLESS THERE’S BEEN A CHANGE 
 

 
_________________      ______      ____      _________________      ___________________________________   
DATE OF BIRTH             AGE           SEX       BELT RANK                   EMAIL ADDRESS 
 
__________________________________________________      _____________________      ______      __________      ______________________ 
ADDRESS                            CITY                STATE      ZIP CODE         PHONE 
 

 
 
SCHOOL INFORMATION:    CHECK SCHOOL BELOW OR FILL OUT DETAILED SCHOOL INFORMATION IF NOT LISTED 
 
� AFAF     � Arizona Family     � Ayon’s     � Asian American     � Fighting Dragons     � Kingman MA     � Klier      
� Morning Star      � Paradise Valley      � Peterson’s     � Shinpu Ren     � Shozen AZ      � SW Center MA                                                   
� SW Fight Arts     � Tao Chi     � United     � Warriors Guild     � WIKF     � World Combat 
 
____________________________________________________      _______________________________      ________________________________      
MARTIAL ARTS SCHOOL (Not listed above)                INSTRUCTOR ‘S NAME                   STYLE           
 
__________________________________________________      _____________________      ______      __________      ______________________ 
SCHOOL ADDRESS                       CITY                STATE      ZIP CODE         PHONE 
 

 
 
COMPETING DIVISION INFORMATION: 
 
� KATA (Forms)       � KOBUDO (Weapons)      � KUMITE (Sparring)  
 

� BEGINNING          � INTERMEDIATE          � ADVANCED          Total Number Of Years Studying Martial Arts  ________ 
 
All Divisions are divided by USKA rules.  Three competitors are typically necessary to make a Division.  Girls Divisions up to age 11 
with less than three competitors will be combined into the same age Boys Divisions.  Certain Divisions may be further subdivided at the 
discretion of the Tournament Bracketing Director.  All Tournament Fees are non-refundable. 
 

 
 
CONTESTANT RELEASE  – In signing this Registration Form I hereby give permission for the Contestant to participate in the above referenced 
karate tournament (“Tournament”).  Acting for myself, or as the parent or legal guardian for the Contestant, I hereby assume all risk of injury to the 
Contestant while attending, participating in and/or traveling to and from the Tournament.  I am aware that this is an activity that may involve physical 
contact and that injuries may occur which may potentially involve bodily harm or even death.  Acting for myself, my heirs, personal representatives and 
assigns, I hereby release  ASKA Association, Inc., Arizona State Karate Alliance, United States Karate Alliance, Inc. and their shareholders, directors, 
officers, employees, agents, representatives and volunteers and any and all competitors or participants in the Tournament, individually and collectively, 
from any liability connected with this Tournament now and forever.  As a parent or legal guardian of the Contestant, I agree to indemnify and hold the 
afore-mentioned organizations and individuals harmless for any loss or  expense by reason of any claim by the minor child to whom I am parent or legal 
guardian.  I hereby state that the Contestant is physically fit and properly trained to participate in this Tournament and that the Contestant does not suffer 
from any physical or mental condition which may affect their participation in this Tournament.  I understand that any action that results in the 
Contestant’s disqualification will not entitle me to any refund of monies paid to participate in the Tournament.  I acknowledge that there is no medical 
insurance coverage afforded to the Contestant in the event that the Contestant is injured while attending or participating in the Tournament.  Contestant, 
or Contestant’s parent or legal guardian, hereby authorizes ASKA, and those entities or individuals authorized by ASKA, to record Contestant’s picture 
and voice by any recording means whatsoever, to edit such recordings at its discretion and to use and license others to use such recordings in any 
manner of media, including unrestricted use for purposes of publicity, advertising and sales promotion and to use Contestant’s name, likeness, voice and 
biographic or other information in connection therewith. 
 
 
 
_____________________________________________                                                                                             _______________ 
CONTESTANT’S SIGNATURE                   PARENT OR LEGAL GUARDIAN’S SIGNATURE     DATE 
 
  FOR ASKA USE ONLY  $  $ 

ASKA 
Annual BenefitAnnual BenefitAnnual BenefitAnnual Benefit    

Karate TournamentKarate TournamentKarate TournamentKarate Tournament    


