Return to your instructor by July8.

JAPAN KARATE-DO GENBU-KAI of MINNESOTA
1164 W 10th St, Winona MN  55987  Ph. 507.452.5009
Karate/Kobudo Tournament & Seminar Registration Form

Name: 

____________________________________________________________________

Address: 
____________________________________________________________________

City, State Zip: ____________________________________________________________________

Phone #:
__________________          Email:  _______________________________________

Age:

_______________________
Rank:  _______________________________________

Instructor:
_______________________  Dojo:   _______________________________________

Friday July 16,  2010- MN Genbu-kai dojo
 (Check if participating)

6:00pm-7:00 pm 
 Kata (White, Orange, Yellow, Purple)    _____  ($5)

7:30pm- 8:30pm
Kata (Blue, Red, Green, Brown, Black)   _____  ($5) 
8:30pm - 9:30pm
Tournament Meeting 


                  No Charge

Saturday July 17, 2010 - Tournament  (Check if participating) ____  ($25) 

 Include one tournament registration form for each division you are participating in.
  (Kata,  kumite, kobudo kata,  kobudo kumite, team kata. Registration starts at 9:00 am.)

Saturday July 17, 2010 - Banquet  (Please indicate if you would prefer a vegetarian meal)
 WSU Tau Center, 511 Hilbert Street 7:00 – 9:30 PM

   $15/Adult                                                                 _____  Number     Amount _______

   $10/Child under age 10.                                           _____  Number    Amount  _______
  Sunday July18, 2010 – Seminars  Check if participating.  Please arrange to provide your own weapons for kobudo.

                                      $20 for one or more of the following seminars

  9:00- 10:30 am  Blackbelt Kata 
                              $35 (without card)                                    _____

11:00-12:30 noon Kobudo           
              

_____ 



  1:00 – 2:00 pm Karate-do                                        

_____





                                                                                                              Total Seminar Amount ____


   Kobudo Testing 2:00pm                   ($15)                           _____   (Passport required for kobudo 
                                                                                                               testing. Seminar recommended) 
TOTAL Amount Due:




$_____________

Payment must be accompanied by registration forms/liability release forms.  Make all checks payable to: Fritz Speck

I, the undersigned, do hereby voluntarily submit my application for attendance and participation in the Japan Karate-do Genbu-Kai of Minnesota Seminars and Tournament, and do hereby assume full  responsibility for any damages, injuries or loss that I may incur, if any, while participating or attending, and I hereby waive all claims against the promoters or sponsors, Saint Mary’s University of Minnesota, or Winona Family YMCA, of said karate event, individually or otherwise, for any claims or injuries I might sustain.  I fully understand that any medical treatment given me will be of a first aid nature only.  I also consent that any pictures furnished by me or taken of me in connection with these events may be used for publicity, promoting, or television showing, and I waive compensation in regard thereto.

_____________________________________________

_____________________

Participants Signature





Date

_____________________________________________

_____________________

Parents/Guardian Signature if Participant is under 18 years of age
Date

