Please Make Copies as needed
Competitors Registration Form
American Martial Arts Center - Martial Arts Championships

Last Name: First Name:

Address:

City: State: Zip:

Belt Rank: Age: DOB: / / Gender: M F

Martial Arts School:

Fees: Tournamentd $30 / competitor for Individual Sparring and/or Patterns
Team Eventsd $15/Team (payment and registration at the event!)
Foam Sword Sparring (Chandara) - $10 per competitor
Additional family membersd $5 discount per family member after first

(No refunds for any reason will be given)
REGISTRATION AT THE DOOR WILL BEGIN AT 11:00 AM.

I (YOU MAY REGISTER TILL YOUR EVENT IS CALLED)

EVENT(S) TO ENTER

START TIME WILL BE 12:00 PM SHARP!
PLEASE CHECK EACH BOX YOU WILL BE COMPETING IN:
Fill out registration form and return ENTIRE form with payment to:
AMAC 2711 Allen Blvd., Middleton, WI 53562
COLORED BELTS:

[ Forms [ Sparring [ Foam Sword Sparring

BLACK BELTS:
[ Forms [ Sparring [ Foam Sword Sparring

TOURNAMENT RELEASE & LIABILITY WAIVER

I hereby, for myself, my heirs, executors and administrators waive, release and forever discharge any and all
rights and claims for damages which | may have, or which may accrue to me, against all organizers, judges and
staff, and against any competitors for any and all damages which may be sustained by me in connection with my
participation in or entry in this tournament and in connection with any medical, EMT, or first aid services | may
be provided. I understand that sport Martial Arts is a body contact sport which can result in injuries and even
death. | acknowledge that | am fully aware of the medical condition of the participant and hereby certify that the
participant is mentally, emotionally and physically fit to compete. | understand that | may be dismissed from the
premises without compensation or refund if my conduct is not courteous and cooperative. | waive my right of
privacy and to compensation whatsoever for television coverage, pictures or any promotional material that may
be taken at the tournament and may be used for future publicity or advertisement. If signing as a parent or guard-
ian, | agree to save, indemnify and hold harmless the organizers, participants, judges and staff from any such
claims, demands, or causes of action which may now or in the future be asserted because of any such damages to
my ward or child.

| have read and understand the above waiver.
COMPETITORS SIGNATURE Date: / /

Parent or Guardian Signature Date: / /

Please Note: Proof of age may be required at registration.
Please Print and return ENTIRE form with payment)



