
 “Kata & Kumite Cup” Registration Form – 2017 Season’s Pass (all three events) 
 

CLUB___________________________________________________________________________________________________   PHONE_____________________________ 

CONTACT NAME______________________________________________ADDRESS_______________________________________________________________________ 

 

SURNAME FIRST NAME M/F 
BIRTHDATE 

  
dd/mm/yyyy 

 Kata (Ka), Kumite 
(Ku), Team Kata (TK), 

Kobudo (K) 

Nov / Int / 
Black 

REG FEE: 
$120 Kata/Kum only 
$150 Unlimited all 

events 

TOTAL FEES 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 
 
I hereby confirm that the information stated on this form is true and correct to the best of my knowledge. 
                Total fees this page: $______________ 
____________________________________________   Dated this ________ day of ___________, _________ 

Chief Instructor’s Signature             Page _____ of _____ 



“Kata & Kumite Cup” Registration Form – January 15, 2017 
 

CLUB___________________________________________________________________________________________________   PHONE_____________________________ 

CONTACT NAME______________________________________________ADDRESS_______________________________________________________________________ 

 

SURNAME FIRST NAME M/F 
BIRTHDATE 

  
dd/mm/yyyy 

 Kata (Ka), Kumite 
(Ku), Team Kata (TK), 

Kobudo (K) 

Nov / Int / 
Black 

REG FEE: 
$45 Kata&Kum 

+$10 Team Kata 
+10 Kobudo 

TOTAL FEES 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 
 
I hereby confirm that the information stated on this form is true and correct to the best of my knowledge. 
                Total fees this page: $______________ 
____________________________________________   Dated this ________ day of ___________, _________ 

Chief Instructor’s Signature             Page _____ of _____ 



“Kata & Kumite Cup” Registration Form – February 12, 2017 
 

CLUB___________________________________________________________________________________________________   PHONE_____________________________ 

CONTACT NAME______________________________________________ADDRESS_______________________________________________________________________ 

 

SURNAME FIRST NAME M/F 
BIRTHDATE 

  
dd/mm/yyyy 

 Kata (Ka), Kumite 
(Ku), Team Kata (TK), 

Kobudo (K) 

Nov / Int / 
Black 

REG FEE: 
$45 Kata&Kum 

+$10 Team Kata 
+10 Kobudo 

TOTAL FEES 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 
 
I hereby confirm that the information stated on this form is true and correct to the best of my knowledge. 
                Total fees this page: $______________ 
____________________________________________   Dated this ________ day of ___________, _________ 

Chief Instructor’s Signature             Page _____ of _____ 



“Kata & Kumite Cup” Registration Form – April 9, 2017 
 

CLUB___________________________________________________________________________________________________   PHONE_____________________________ 

CONTACT NAME______________________________________________ADDRESS_______________________________________________________________________ 

 

SURNAME FIRST NAME M/F 
BIRTHDATE 

  
dd/mm/yyyy 

 Kata (Ka), Kumite 
(Ku), Team Kata (TK), 

Kobudo (K) 

Nov / Int / 
Black 

REG FEE: 
$45 Kata&Kum 

+$10 Team Kata 
+10 Kobudo 

TOTAL FEES 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

 
 
I hereby confirm that the information stated on this form is true and correct to the best of my knowledge. 
                Total fees this page: $______________ 
____________________________________________   Dated this ________ day of ___________, _________ 

Chief Instructor’s Signature             Page _____ of _____ 


