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KARATE TOURNAMENT

Tournament Date: Saturday, October 4t, 2008
Registration: 9:00 a.m.; Competition begins at 11 a.m.
Tournament Site: Hotel Carlisle & Embers Convention Center
1700 Harrisburg Pike
Carlisle PA 17015
Information: Please call Georg Iberl at (717) 502-1923 during class times

(Weds., Sat. 10 am - 12 noon; Tues., Thurs 7-9 p.m.)
Email: cpavlick@yahoo.com

Please complete the information below: (please print)

Name Age
Address

Phone Email

Dojo Style

Instructor

My rank is Male Female

I wish to compete in:  KUMITE KATA WEAPONS

I, the undersigned, submit my application for registration in the OIKKA Hall of Fame
Karate Tournament held at the Hotel Carlisle & Embers Convention Center, Carlisle,
PA 17015. 1 agree to waive all claims against any and all persons or participants
connected with this Karate Tournament for any injuries I may sustain and likewise assume
full responsibility for all my actions.

Contestant Parent or Guardian

(UNDER 18 REQUIRES PARENT OR GUARDIAN'S SIGNATURE)
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