E: WILD CARD APPLICATION FORM

Date:
Athlete’s Name: Athlete’s Signature:
Coaches Name: Coaches Signature:

Division applying for a wild card:

Reason for applying for a wild card:

Video is required to be considered for a wild card (if applicable). Please provide us with a link or
description of where we can watch the match(es) in question, i.e. YouTube or a description of where the

video can be found from the Karate BC live stream.

Please list your 3 highest accomplishments in the discipline you are applying for:




