Manitoba Provincial Shintani Wado Kai Karate Tournament

Hamiota, Mb. 
Feb. 3 & 4, 2017
Name:_____________________________  Id#:_________

Phone #:____________________  Club:_______________

Age:___________

E-mail:_____________________


_______________________________________________

Please circle the appropriate choices for each category:

1.Age:      7&under      8&9      10&11     12&13     14&15    





Adult

2.Rank:      White    Yellow    Orange    Green    Blue    Brown   


                         Shodan
 Nidan       Sandan & up

3.Sex:                        Male 
                      Female

4.Events:  Friday workout          5.Saturday:  Kata         Kumite

__________________________________________________

Waiver

I, the undersigned, hereby waive all claims against all persons and organizations associated with the Hamiota  Karate Clubs for any and all loses and injuries resulting from my attendance to the tournament and /or workshops.

Dated at______________, Manitoba on______/_______/_______








    Month                   Day                       Year

____________________________________________                             _______________________________________________

                 (signature of participant)

                  
(signature of participants guardian if under  18)
