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Spectator Fees:
Adults: $7.00

Children under 12: $5.00 Children under 3: FREE

SHOTOKAN KARATE-DO ACADEMY

                                     Presents its

                   12th Invitational Traditional Karate

        Championships

                        Saturday, October 8, 2011
[image: image2.png] 

Member: USA-NKF 
Member of the U.S.O.C.

Attention:
This is a tournament  
which applies WKF

and  USA-NKF rules.

**All competitors under 12 years of age will receive a                              competition spirit award.**

Tournament Location:  Kennedale High School Gym
                                          901 Treepoint  Dr (Wildcat Dr)
                                          Kennedale, Texas   76060
                                           Phone (817) 563-8100
Hosted by: SHOTOKAN KARATE- DO ACADEMY

Directors: Sensei Jorge Decena and Carmen Decena
Phone (Dojo):    817-303-6441
Alternate Number: 972-251-0180
Email:rosiodecena@hotmail.com

Email:jorge.decena@sbcglobal.net
Alternate Ph 972-251-0180
SKDA Phone 817-303-6441
Criteria for Competition And Schedule of Events

 SHOTOKAN KARATE-DO ACADEMY

Presents Its

12th INVITATIONAL TRADITIONAL
KARATE CHAMPIONSHIPS
Saturday, October 8, 2011
9:30 A.M.
Kennedale High School Gym
901 Treepoint Dr
Kennedale  Tx   76060

Competition in: Kata, Kumite,

            Weapons, Team Kata,

             and Advanced Team Kumite.
Rules WKF/USANKF Rules Apply 

Pre-Registration: Received by Oct 6, 2011 
Late Registration: after Oct 6. Late Fee: $10.00

Schedule of Competition

Door Registration 8:00 am

Officials Meeting 9:00 am

Children by age and rank will compete first All 12 yrs old Black Belt Kata will be First & immediately Kumite will follow
Proper Attire: Competitors must wear a white, clean karate uniform. No rolled cuffs.

Referee Attire: Grey pants, white shirt, navy blue         jacket, blue tie.

Categories

Beginners (10, 9, 8, 7 Kyu) 0-1 yrs. training Novice (6, 5, 4 Kyu) 1-2 years of training Intermediate (3, 2, 1 Kyu) 3-4 yrs. training Advanced (Black Belts) 4 yrs and over

Required Equipment: Foam fist guard, mouth piece, groin cup (male), head gear for children under 18 years old.

Age Divisions

4-5 years

6 and 7

8 and 9 

10 and 11   12 and 13 

14 and 15 

16 and 17 18-34
35 and up have option to enter the 18 years and up division.

Optional Equipment: White usankf shin guards, and chest protector (female) 
Awards: 4 places in all kata divisions.

               4 places in all kumite divisions.

All children under 12 years will receive awards.
There will be NO REFUNDS.

Tournament Fees:
1 or 2  Events $65.00, 3 Events $70.00                                           Team Kata $40.00, Team Kumite $40.00
 vents $45.00, 3 Events $50.00

Team Kata $25, Team Kumite $25.00

Spectator Fee: Adults $6.00

Children under 12 $3.00 Children under 5 Free.

Spectator Fee: Adults $7.00

Gender

9 years old and younger, boys/girls together. 10 years and older will compete separately. 

Children under 12 $5.00 Children under 3 Free.

Make Tournament Payments by check or money order to Shotokan Karate-Do Academy.
Restrictions :Divisions with less than five (5) competitors will be combined at tournament director's discretion.  We have the option of separating divisions based on the number of competitors
Mail forms and checks to: Shotokan Karate-Do Academy  P.0. Box 122454.  Arlington, TX. 76012

SHOTOKAN KARATE-DO ACADEMY

   12th INVITATIONAL TRADITIONAL

                     KARATE CHAMPIONSHIPS

                                   Saturday, October 8, 2011

ENTER DIVISION
______KATA

______KUMITE
_____WEAPONS

_____TEAM KATA

_____TEAM KUMITE
_____MALE

_____FEMALE

_____AGE

CATEGORIES                                 TOURNAMENT ENTRY FEES
__BEGINNERS
 One or Two Events   

                       $65.00     $_________________   
 __NOVICE                                         Three            $70.00     $_________________             

Teams (     )  $40.00     $_________________
                                                           Late Fee   $10.00  After 10/06 $___________         
-----INTERMEDIATE                            
                                                      Total Amt. Enclosed  $___________________
___ADVANCED                                  
                                                              (ALL  ENTRIES FINAL.  NO REFUNDS)

                                          Please print all information

Name
Birthday
 Phone
       
Address______________________________
City___________________
State____
 Zip___________

Dojo
Phone ___________________Your E-mail______________________
Instructor
Style __________________________________
Time training
Rank (Belt)______________________________________

Make Payments to SKDA

Mail all Pre-Registration with payments and Applications to: Shotokan Karate-Do Academy.    P. 0. Box 122454

Arlington, Texas  76012

                                 


Amateur Athletic Waiver and Release of Liability

Amateur In consideration of being allowed to participate in the 12th Invitational Karate Championship and related events and activities, the undersigned:

1. Agrees that prior to participation, they, or if participant is a minor child, the parent(s) or guardian(s) will inspect the facilities and equipment to be used and if they believe anything is unsafe, they will immediately advise their coach or member of the event staff of such condition(s) and refuse to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability, death, severe social and economic losses which might result not only from their own actions, inaction or negligence but actions or negligence of others, the rules of fair play, or the condition of the premises or of any equipment used. Further, that there may be other risks not known to us or not  reasonably foreseeable at this time.

3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death.

4. Release, waive, discharge any covenant to sue the Shotokan Karate-Do Academy, USKDA, Jorge Decena, Kennedale High School, their respective administrators, staff, directors, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers and if applicable,owners and leasees of the premises used to conduct the event all of which hereinafter referred to as (re-lessees) from any and all liability to each of the undersigned, his or her heirs and next of kin for an and all claims, demands, losses or damages on account of injury including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases or otherwise.The undersigned have read the above waiver and releases, understand that they have given up all rights by signing  it and sign it voluntarily.
Contestant’s Signature
Date


Parent or Guardian  (if under 18) ________________________________________ Date___________

	                TEAM KATA DIVISIONS  (REGISTRATION FORM)

	

	NAME OF TEAM________________________________________DIVISION___________________

	

	

	NAME 1:__________________________________AGE:________RANK_________M____ F_____ 

	

	NAME 2:__________________________________AGE:________RANK_________M____ F_____ 

	

	NAME 3:__________________________________AGE:________RANK_________M____ F_____ 

	

	CLUB/DOJO'S NAME:______________________________________________________________

	

	INSTRUCTOR/SENSEI'S NAME______________________________________________________

	

	CITY___________________________________STATE____________________________________

	 

	_____________________________________________________________________________________

	

	             TEAM KUMITE DIVISIONS  (REGISTRATION FORM)

	

	NAME OF TEAM______________________________________DIVISION: Advanced Adults only

	

	

	NAME 1:__________________________________AGE:________RANK_________M____ F_____ 

	

	NAME 2:__________________________________AGE:________RANK_________M____ F_____ 

	

	NAME 3:__________________________________AGE:________RANK_________M____ F_____ 

	

	ADDITIONAL:______________________________AGE:________RANK_________M_____F_____

	

	CLUB/DOJO'S NAME:______________________________________________________________

	

	INSTRUCTOR/SENSEI'S NAME______________________________________________________

	

	CITY___________________________________STATE____________________________________

	 

	

	PLEASE SUBMIT REGISTRATION FORMS FOR TEAMS WITH INDIVIDUAL REGISTRATION 

	                YOU MAY COPY REGISTRATION FORMS FOR INDIVIDUALS AND TEAMS

	YOU CAN PRE-REGISTER VIA MAIL: www.uskda.com


