
KOA Grand Masters Seminar & Championships
AT-THE-DOOR CASH-ONLY Registration Form

SeSeminar starts 9 am Friday July 18th 2008; Plaza Hotel & Casino Las Vegas, NV

Name: ___________________________________________________________Age: _____ Weight______

Address: ____________________________________________________City: ____________State:______

Years Experience _______ Phone # ________________ E-Mail ___________________________________

Club/School: ___________________________________ Instructor: ______________ Rank ______ Your G

Instructor Address _________________________________________City _______________State ______

Parent/Guardian if under 18 yrs of age: Name:_________________ Signature:______________________

RELEASE WAIVER OF INJURY—COMPETITORS/PARENTS READ AND SIGN BELOW
I, hereby waive any and all rights or claims I may have against the Kajukenbo Ohana Association, PLAZA HOTEL & C
of Las Vegas, its promoters, its staff, vendors, sponsors, agents, servants, & employees, and I hereby release & discharge
and all claims resulting from injuries, including death, damages or loss, which may incur to me or my heirs arising out of
connected with my attendance &/or participation at any KOA sanctioned event. I represent and warrant that I am physica
fit and able to participate & I do hereby assume responsibility for my own well-being, understanding that participation inv
contact. I have read, and understand and agree to abide by the SKITA rules for infringement of such rules & agree to acce
tournament arbitrator’s decision as final. I consent to allow any reproductions of me or likeness created in any manner wh
photographed, film or video taped in connection with the KOA events which can be used for instruction, publicity, promo
television broadcast & I waive any & all compensation in regards thereto. I agree that I have obtained permission from th
music I use in conjunction with my competition and verify by signing this permission in doing such I will indemnity, defe
harmless all the above named parties from any liability for use of such music & that this artist’s permission permits the ab
parties to use such music in recorded performances of myself for instructional purposes, publicity, promotion, video &/or
& I waive any & all compensation for such.

AUTHORITY TO TREAT:
I the undersigned, give the Tournament First Aid staff the power to authorize medical or other treatment of the person nam
the “First” and “Last Name”. If I am not the person so named, I am the Parent, guardian or the adult responsible for the p
and I have the legal right to grant this power. Treatment may be made without regard to whether I or any other parent or g
been contacted or has consented to the specific treatment. I understand treatment will be limited to emergency first aid typ
financially responsible for any hospital or emergency care related costs. I understand that the STAFF or others may have
first aid and at their discretion I authorize them to use those skills and techniques to assist in any circumstances in which t
skills would be necessary or helpful.

Print Name:_________________________________ Signature: ___________________________________ Date:_____

I understand there are No refunds or cancellations. All sales are final.

CASH ONLY PRICES – CHECK ALL THAT APPLY

 Sifu Society Meeting, THURSDAY JULY 17
TH

5 – 7 PM

 3
rd

Degree and Above ONLY, No Charge

 Grand Masters Seminar July 18, 2008 9am-4 pm $ 55.00 Amount: $__

 Awards Dinner & Dance $55.00 per person X ______Qty – Subject to Availability Amount: $__

 Grand Masters Championship Tournament July 19, 2008 $55.00 Amount: $__
First Event Division:__________

 Plus Additional Tournament Events at $15.00 ea X ______Qty Amount: $__
Divisions:___________; ___________; ___________; ___________; ___________; ___________; _________

Parent/Spectator Admission per Person per Day (children under 5 Free but must be in parent’s control).

 $10.00 per person X ______ Persons X ______ Days Amount: $__

====

CASH ONLY Grand Total $__

NOTE: Additional event registration form(s) required for Grandmasters Championship Tournament July 19
th

, 2008
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Zip ________

Date ______
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