
Deep South 

Martial Arts Championships 
 

Registration Form 

 
Name ________________________________________________________________ 

Address ______________________________________________________________ 

City ___________________________________ State _______ Zip ______________ 

Telephone ________________________ Or _________________________________ 

Age _________ Email address____________________________________________ 

Style _______________________________ Rank ____________________________ 

Instructor ___________________________ Instructors Rank ___________________ 

School Name _________________________________________________________ 

School Address __________________________ School Phone _________________ 

City _______________________________ State _______ Zip _________________ 

 

Please check the events you will be competing in: 

 

() Kata () Grappling () No-gi grappling 

 

() Chanbara () Kumite (Sparring) () Weapons Kata 

 

T-shirt Size: 

 

()Youth Small (6-8) ()Youth Medium (10-12) ()Youth Large (14-16) 

 

() Small () Medium () Large () XL () XXL () XXXL 

 

Regulation Martial Arts Uniform, Hand and Foot Pads, Headgear, Mouthpiece, and Groin Protector for 

males required in all divisions. 

 

I have read, I understand, and I agree to abide by all the rules and regulations set forth for this 

tournament. I understand that there is a risk of personal injury involved in this tournament and with this 

knowledge I agree to take full responsibility for all of my actions, and I agree to indemnify, save and hold 

harmless The Isshinryu Karate-do Association, its staff, instructors or assistants, Bossier High School and 

any of its staff or components, and Kennedy's Karate USA from any and all losses or claims caused by 

accident or injury to me or to any third persons who may be competitors or affiliated with and of the 

previously named entities in any manner, in the event that myself or said third person is injured in any 

way during this event. Because of the physical demands of Martial Arts tournament competition, I 

understand that I must be in good physical condition to participate in this event, and hereby certify by 

signing below that I am in good physical condition and that I do not have a medical condition that may 

pose a risk to myself or to any other competitors during the course of this event. 

 

If under 18 years of age, this release and consent must also be signed by a parent or guardian. 

 

___________________ 

Date 

____________________________________ ____________________________________ 

SIGNATURE OF COMPETITOR                  SIGNATURE OF PARENT/GUARDIAN 


