
Name ____________

Phone_____________

Address_____________

City________________ St _______ Zip______

Email___________________________

DOB___________AGE___________

Instructor___________________________School_____________________________

Early Bird – 35.00 unlimited Div plus 1 spectator postmarked Oct 28th

Pre Registration 35.00 first Division and 5.00 each additional  Postmarked Nov 4th

After Nov 4th – 40.00 first Division and 10.00 each additional Posted after Nov 4th or at door

Belt Rank _________ Training time months/years__________(write in and check below)

Beg up to 11 mos_______ Intermediate 12 mos to 26 mos_______ Adv 26 mos to BB______

Black Belt________ Master(school owner or head instructor)_______

Traditional forms ________

Creative Open forms____

Traditional weapons____

Creative weapons_____

Point Sparring_____

Flag Sparring(6 and under only)_____

Waiver and intent to compete: In consideration of your acceptance of my entry, I do for myself (or minor child) 
, heirs, executers, administrators, waive, release and forever discharge all rights and  claims for damages which 
may hereafter accrue to me against Coquille Martial Arts, City of Coquille, and the operators thereof for any 
and all damages which may be sustained or suffered by me in connection with my association with or entry 
into this tournament or in travel to or from and participation in this atheletic event.

I also consent that any pictures taken of  me or my minor child may be used for promotion or publicity and I 
waive compensation in regards to 

___________________________________  _________________________________ ___________

competitor                                             legal guardian if under 18                   date




