Luis Ruiz's 2010

Goshin Ryu
Invitational Tournament
Sunday March ', 2010 Iyt

100 Manhattan Ave Brooklyn NY1206

Phone 7283-7117 Fax 718-218-9877
Registration Form

...................................................................................................... Age.....Gender.........
BeI/RANK. .. ..e it Height.......Weight.................
N6 [0 =PRI
Home Telephone........coooiiiii i Work Telephone. ..o oo
SENSEI/DOJO. .. e e e e Dojo Telephone............cccooeiieinn .
Dojo Address

| wish to compete in: (please fill in division nunels from the schedule of events)

Form F - Sparring S - Weajgobrs
Entry Fee:
Early Registration (Before March 4th) L&egistration (After March 4th)
One or Two Events: __ $60.00 Add ___ $20.00 Administrative Fee
Three Events: ___$70.00

Please Make All Payments Payable To: Luis Ruiz
NOTE: No personal checks (Cash, Certified Checks, Monelef3 only)

Waiver:

I, the undersigned do herby volunteer my applicatay the attendance and participation in the 2Bb8hin Ryu
Invitational Championship directed by Luis RuizMarch 7', 2010 and do hereby assume full responsibilityafb
injuries, damages, or losses that | may sustaincoorr, if any, while attending/participating. | tiereby waive all
claims against Goshin Ryu Shotokan Karate Schabllae Location of the Event (Elmcor Center) induadly or
otherwise, for any claims or injuries | may sustaifully understand that any medical treatmentgivo me will be
first aid type only. | certify that | am in goo@&lth and without injuries or physical disabilitiésonsent that any
pictures furnished by me or taken of me in conecivith the tournament can be used for publicitgpmotion, or

television showing and waive compensation in regfaedeto. | further agree to conduct myself witcatem in the
spirit of Karate-Do.

I [ = L = Date.........comm....

Parent/Guardian (under 18)



