24th ANNUAL USA WADO-RYU JUNIOR DOJO TOURNAMENT

WHEN: SUNDAY, DECEMBER 6, 2015
Tournament ---- 9:30a.m. - 12:00p.m. (After the tournament, we have a winter party!)
WHERE: USA WODO-RYU MAIN DOJO
27601 Forbes Road, #41, Laguna Niguel, CA 92677
From North: Take the 405 FWY South into I-5 FWY South to Crown Valley Parkway exit and make right
turn (west), then make right turn on Forbes Road. Our dojo is in Three Flags Center where is located at the
end of Forbes Road.
ENTRY FEE: $40.00 (PATMA members: $5.00 discount)
*Please submit registration forms by November 31st,

AWARDS: Medals, many special awards, and complementary medals
VOLUNTEER NEEDED: Please sign up for tournament and party.

DIVISIONS

Beginner: White, Orange, Yellow, and Blue, Blue stripe
Novice: Green, and Green stripe Purple,
Intermediate: Purple stripe and Red

Advanced: Red stripe, Brown, and Black

* IMPORTANT: Less than 3 participants per division must be combined into the next higher level.
For Kumite, mouthpiece, hand protectors, and athlete cup (for boys) are required.

EVENT NUMBER
SIZE RANK KATA KUMITE
BEGINNER 1 2
SMALL NOVICE 3 4
INTERMEDIATE 5 6
ADVANCED 7 8
BEGINNER 9 10
MEDIUM NOVICE 11 12
INTERMEDIATE 13 14
ADVANCED 15 16
BEGINNER 17 18
LARGE NOVICE 19 20
INTERMEDIATE 21 22
ADVANCED 23 24

24th ANNUAL USA WADO-RYU JUNIOR DOJO TOURNAMENT REGISTRATION FORM

DISCLAIMER:
I, the undersigned, do hereby voluntarily submit my application for attendance & participation in the 24th ANNUAL USA WADORYU

JUNIOR DOJO TOURNAMENT, on December 6, 2015 and do hereby assume full responsibility for any damages, injuries or losses that I may
incur, if any, while participating or attending, and I hereby waive all claims against the promoters or sponsors of said Karate Competition,
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
aide nature only. I also consent that any pictures taken of me in connection with the Karate Championship may be used for publicity,
promotion or television showing, and I waive compensation in regard thereto.

ENTRY BLANK: (Please print clearly)

Contestant Name: Event# KATA:_  KUMITE:____
Belt color & Age: Amount Paid: $

Parent / Guardian’s Signature: Date: / /

Phone:

E-mail:

* Registration fee is not refunded. * Please submit this portion with check payable to WADO-RYU. Thank you!!



