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Forms Competition

Grand Master James Sun Hwan Chung

Chung’s Black Belt Academy

6060 S 12th Street 

Kalamazoo, MI  49009

(269) 372-2171

PRE-REGISTRATION IS REQUIRED!
Date/Time:  Saturday, November 15, 2007 at 10:00 a.m.

Location:  Chung’s Black Belt Academy (  6060 S 12th Street.  (  Kalamazoo, MI  49009
Penalties: No Show 150 Push-ups, Losers 50 Push-ups

Fee:  No Charge
Prizes:  1st  place will receive Gold Medal, 2nd, and 3rd place certificates 

Last Name:_______________________________  First Name:___________________________

Address:___________________________City:__________________State:______Zip:________

Phone Number: (_____)____________________Email:_________________________________

Divisions


Children Divisions




Adult Divisions
  

    7-yrs-old & under
    




__10th—9th gup


          -or-






__8th—7th gup

    8 to 12 years old





__6th—4th gup


         -and-






__3rd gup—DBB


__10th—9th gup





__Black Belt





__8th—7th gup









__6th—4th gup










__3rd gup—DBB



__Black Belt








Liability Waiver

I will not hold the International Academy of Martial Arts, Inc. responsible for lost or stolen articles or for personal injury sustained while competing in this tournament.  I hereby waive all claims against the promoter, individuals, or otherwise for claim of injuries which I may sustain.  If I am under eighteen years of age, this release and consent is to be signed by a legal parent or guardian.  I have read and understood the above statement.

Student Signature:___________________________________________Date:_______________

or Signature of Parent/Guardian:_________________________________Date:______________

- - - - - - - - - - - - - - - -Please Complete (competition officials will remove)- - - - - - - - - - - - - - - 

Name:________________________________________________________________________

Branch Location:____________________________________Rank:_______________________

Height:___________________________________________Age:__________Sex:___________

