Tournament Registration Form

Name: PKC# Belt/Rank:

Telephone: Email:

Address: City: State: Zip:

Club: Advan 49 Karate, ) 4d .- fengei A, Katfan Phone: 4(9-509- 4237
Address: 0. Box b2 City: PerVquum State: Ol-l Zip: 4355.2

| do hereby submit my application for participation in this PKC Region #2 LLC. Karate event, and | will
assume all risk of personal injury (including death) and losses which | may incur by my participation.
Acting for myself and my heirs and assignees, | do hereby release the PKC, The PKC Region 2 LLC, the
officials of the tournament, all of the contestants, the promoter/host Steven Franz, Franz Karate, Dean V
Kruse Foundation, and any other individuals or organizations connected in any way this tournament from
any liabilities. | also understand that | must have my own insurance policy.

Competitor Signature: Date:

Parent or Guardian if competitor is under 18

Please check what you will be competing in:

KATA____ CHANBARA__ WEAPONS___ DEMONSTRATION___ KUMITE___

Entry Fees:

$50 for one or all events
$5 discount with PKC Card
$5 discount per family member
(in same household up to 4)

Competitor Fees:  $

Spectator Fees:

6 & Older $5 / person Spectator Fees: $

Under 5 Free Total Enclosed: $




