8th OIKKA Friendship Tournament Application
(Make copies if necessary) Please Print
Mail in registration fees - $50.00 if postmarked on/or before March 24, 2012
Registration Fees $65.00 on March 31, 2012– The day of the tournament

For Pre-registration by mail – Certified Check, Money Order or Credit Card Only!!!

Checks made out to:  Rigby’s Karate Academy

Pre-registration by fax 24 hours a day with your credit card 302-735-9951
MUST SUBMIT COMPLETED COMPETITON DIVISON SHEET
WITH THIS APPLICATION

Cash or Money Orders Only on Tournament Day 

Competitor Information
Name__________________________________________Age_______Sex________Wt___________Ht_________

Address ______________________________________________________Birth Date _____/_______/_________

City________________________________________________State_______________Zip___________________

Telephone (___)_____________________________email_____________________________________________

Rank____________________ Style ____________________________________Years Studied_______________

Martial Arts School Information

School Name_______________________ Instructors Name ___________________________Rank____________

School Adress_______________________________City__________________State_________Zip____________

Telephone (____)_______________________________Fax (____)______________________________________

Email __________________________________________Web Page ____________________________________

Credit Card Information




(Official use only – Approval Code___________________)

Account Number ______________________________________________ Exp. Date______________________

 Visa
 Master Card – Amount of Transaction $_______________________________ 

Note: We need your V Code on the back of your card, what are the last 3 numbers over your signature?________

Print Name_________________________________________________________________________________
Signature__________________________________________________________________________________

I, ______________________________________, do hereby release Reese M. Rigby, Rigby’s Karate Academy , the tournament officials, and the Capitol School District from any liability due to injuries that I may incur as a result of my participation and or attendance at this event.  I also waive any compensation whatsoever for the use of pictures, videos, and media coverage and etc. used by the promoter(s) that may be used for profit making purposes.  I also understand that fighting (sparring) is a contact sport and injuries may occur.  I also agree to abide by the rules and regulations associated with this event and assume responsibility and any associated liability for infringement of such rules.  I am also truly aware of my personal medical condition and certify that I am mentally and physically able to compete in this event.

Signature of Competitor__________________                                            __________________Date___________                                 ________

Signature of Guardian____________________________                                ________________Date_________                                __________

                                                    (If contestant is under 18 years of age)







