PRE-REGISTEATION
Make Checks Payable o
National Karate Championships
1110 Blackwood-Clementon Bd,
Pine Hill, New Jersey 08021

NAME

2009 ATLANTIC CITY FIGHT FOR CANCER
NATIONAL KARATE CHAMPIONSHIPS
OFFICIAL ENTRY FORM

AGE SEX MU FU4

ADDRESS (HOME)

PHONE ( )

CITY

STATE ZIP

SCHOOL NAME

ADDRESS (SCHOOL)

PHONE ( )

CITY

STATE ZIP

INSTRUCTOR'S NAME & RANK

YOUR RANK

I swear that I am at least eighteen (18) years of age and have read the WAIVER OF LIABILITY/RELEASE below on this form
and am knowingly and voluntarily executing this WAIVER and RELEASE.

Signature

Date

As parent and/or legal guardian, | swear that T have read the JUNIOR CONSENT FORM AND WAIVER OF
LIABILITY/RELEASE, and am knowingly and voluntarily executing this JUNIOR CONSENT WAIVER and RELEASE.

Date

Parent or Legal Guardian’s Signature

CHECK EACH EVENT YOU ARE ENTERING:
WEAPONS 0

BREAKING O

WAIVER OF LIARILITY/RELEASE

I hereby warrant that 1 am in good physical condition amd have no disability or impair-
ment preventing me from participating in the Fight For Cancer National Karate
Championships (“the Championships™). Further, | understand and acknowledge that my
participation in te Championships will involve strenuous physical activity and physical
contact, and may be hazardous and may result in personal inpury. | acknowledge that |
wim participating in the Championships ot my own nsk.

Recognizing and assuming the rsks involved therein, [ hereby waive liability as to, and
relinguish all rights that | have now or may have in the future against the Tang Soo
Karate Academy (“the Academy™), Master Dominick A. Giacoblbe, (“Giatobbe™) and
Bally’s Casino Hotel and Resort (“BA™}, and all their respective
partners, affilisted companies, officers, directors, agents or employees, in connection
wilh my participation in the Champicenships. In addition | agree 1o indemnify and hold
the Academy, Ciacobbe and BA harmless from and agamst any sod all cluims, denands,
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Academy, Gincobbe and BA its respective pariners. affiliated companies, officers, direc-
tors, agenis and employess from any and all claims which 1 may hereafier have for loss
of life, bodily and personal injury, medical expenses, property damage and all other inci-
dental expenses or losses which may anse as a result of my participation in the
Champioaships,

FORMS 0 SPARRING 0

JUNIOR CONSENT FORM AND WAIVER OF LIABILITY RELEASE

I herehy grant permission for my child o participate in the Fight For Cancer Mational
Karate Championships (“the Championships™). T hereby warrant that my child is im good
physical condition and has no disability or impairment preventing him'her from partici-
pating in the Championships. Further 1 understand and acknowledge that my child’s par-
ticipation in the Championships will invelve strenuous physical activity and physical
contact, and may be hazardous and may result in personal injury.

Recognizang and assuming the msks involved therein, [ hereby waive lability as to, and
relinguish all rights that 1 have now or may have in the fulure against the Tang Soo
Karate Academy (“the Academy™), Master Dominick A. Giacobbe, ("Giacobbe™) and
Bally’s Casino Hotel and Resort (“BA”), and all of their respective
partners, affilinted companies, officers, dircctors, agents or employees, in connection
with my child’s participation in the Championships. In addition | agree o indemmnify and
heel the Acabemy, Giscobbe and BA harmless from and agminst any and all claims,
demancs, Nnex, suils, achions, ofders oF |.|:1rr|:||1.w.x af ARy kand which iy anse of recull
ot of ar from my child®s |:li|l|ii':IFK.I|ii:Il1 i 1l lf_'h'.1r||p5||.|:||h'|li.|1\ | also release and forever
discharge the Academy, Gincobbe and BA, its respective partners, affiliated companies,
officers, directors, agents amd emplovees from any and all claims which my child may
hereafter have for loss of life, bodily and personal injury, medical expenses, property
damage and all sher incidental expenses or losses which may arise as a result of my
child's participation the Championships,

B

SPARRING RULES
1. Mouthpicce, cup and headgear mandatory (head gear supplied at tournament). Foot gear optional. NO hand gear or gloves allowed.
2. NO CONTACT TO FACE. Light controlled contact to body only, ABSOLUTELY NO PUNCHING TO THE FACE. NO BACKFISTS
OR CHOPS ALLOWED., Facial contact or heavy body contact will result in a wamning. Second warning, loss of point. Third warning disqual-
ification. Any malicious contact or drawing blood will result in disqualification.
3. Legal rargets: front of face, (with kicks only, no contact) front of body, ribs, side of body. Illegal targets: back of head, back of body, below the belt.
Running out of the ring will result in & warning. Competitors must have at least one foot in the ring w score.
Competitors will be matched according to height, Head referees will try to separate competitors from the same school in the first round,
Matches will be three (3) points in two minutes, In case of te first point in overtime wins.

THERE WILL BE NO COACHING FROM THE SIDELINES.




