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When: Saturday, June 1, 2024 - Begins 10:00am Out of State Send Checks
Hhere: g\:z[ régss (szsri?lgdsfri:estc(lliuob65 South) g‘;f’fOFGTO”:; l’l"azr\ts";’ei’o §:)
Phone:  801-969-4447 or 801-969-4448 S e, U 84125
Name: Age: _ Sex: ( Male / Female)
Street Address:

City: State: Zip Code

Phone: Alternate Phone:

Email Address:

Studio Name:

Rank:

Instructor Name:

Studio Address:

City:

State:

Zip Code

L

, hereby submit my application for participation

in Tony Martinez, Sr. Kenpo Karate Tournament. | hereby acknowledge that there are possible
risks of bodily injury involved in competing in karate tournaments. | hereby waive and release
any and all claims, causes of action, losses, damages, costs, expenses (including but not limited
to attorney’s fees), either known or unknown, now or existing or arising in the future, that I
may have of any kind or nature against any Tony Martinez Sr. Kenpo Karate Studio LLC.,
organizer, director or anyone else involved in any way with Tony Martinez, Sr. Kenpo Karate
Studio Tournament.

Signature of Competitor: Date:
Parent/Guardian Signature (if under 18):
Parent/Guardian Relationship:
Division Number(s) Entering: (refer to supplemental Divisions sheet)
Kata Weapons | Specialty Self Freestyle Flag Sword | Spectator | Boards v Paid
Defense Sparring | Sparring
S S S S S S S S S

** LISTEN CLOSE FOR YOUR RING ANNOUNCEMENTS THROUGHOUT THE TOURNAMENT **
(No Refunds)
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