TOURNAMENT ENTRY FORM:

The SHINTANI WADO-KAI KARATE FEDERATION MANITOBA PROVINCIAL TOURNAMENT will be held on Saturday, May 10,
2014, at the Boissevain School, Boissevain, Manitoba. A clinic featuring karate instruction by Sensei Denis Labbe and Shindo in-

struction by Sensei Shannon Kaye will occur on the evening of Friday, May 9, from 7:00-9:30 p.m.

ENTRY FEES: Friday clinic: $20.00 individual/$40.00 family. Tournament: $20.00 individual/$40.00 family. Clinic and tourna-

ment: $30.00 individual/$60.00 family. Please make cheques payable to Jeff Gervin.

Deadline for tournament entries is Friday, May 9, 2014. Please send this completed form to Jeff Gervin, P.O. Box 416, Bois-

sevain, MB, ROK OEQ. Preferably, email the form to jeffgervin@me.com, or fax it to 204-534-6146.

First Name Last Name
Address

City Province

Postal Code Phone Number
Age Gender

Rank Club

Height Instructor

Weight SWKKF passbook #

Friday evening clinic: Please check the box if participating: |:|

Tournament events: Check the box to enter a category. Note that not all events are available for all ages and belt ranks.

Category: Open Kata Kumite Individual | “Roll the Dice” Kata Team Kumite Bunkai challenge
(All ages and ranks) (all ages and ranks) (>8 yrs, green and up) (>12 yrs, green and up) | (Black belt, kyu belts may
assist)
5-7 years |:| |:| N/A N/A N/A
8-11 years I:I I:I I:I N/A N/A
12-14 years [] ] ] ] N/A
el O] O] - -
18 + years |:| |:| I:I I:I

[]

I, the undersigned, hereby waive all claims against all persons connected with the SHINTANI WADO-KAI KARATE MANITOBA
PROVINCIAL TOURNAMENT AND WORKSHOP for any injuries sustained during my participation in the tournament or work-

shop.

DATE:

SIGNATURE OF PARTICIPANT (OR ADULT GUARDIAN IF PARTIC-
IPANT IS UNDER 18 YEARS OF AGE)




