
KKKiiirrrbbbyyy’’’sss   KKKaaarrraaattteee   AAAcccaaadddeeemmmyyy   
CCChhhaaammmpppiiiooonnnssshhhiiippp   MMMaaayyy   111sssttt,,,   222000111000   

805 N Broadway 
Portland,  TN  37148 

WWW.KIRBYSKARATEACADEMY.COM 
Divisions will be based on Age, Size & Rank 

TTTOOOUUURRRNNNAAAMMMEEENNNTTT   SSSTTTAAARRRTTTSSS   @@@   111111:::000000   AAAMMM   
REGISTRATION FORM 

PERSONAL INFORMATION (please print)                                                                                                  

 
Last Name:.........................................................        First Name:....................................................... 

 

Instructor Name:....................................................................School Name:....................................... 

 

Street Address:................................................................................................................................. 

 
City:.............................State:......................Zip:..................................................................................... 

 
E-Mail............................................................ ............................................................ ....................... 

 
Telephone:....................................................................Telephone:......................................................... 

 
Age:...............................D.O.B.......................Height:...........................................Weight:....................... 

 
Rank:........................................................Martial Arts Style:................................................................... 
Events of entry: Forms:______________ Sparring: ___________Padded Weapons:____________  
Competition Level:  Age:_____________ Rank:___________________  
 
Entry fees (non refundable)     ______$15.00 SEMINAR ONLY Starts @10:00 
                                                ______$25.00 SEMINAR & SPARING & FORMS (Before April 24, 2010) 
                                                ______$30.00 SEMINAR & SPARING & FORMS (After April 24, 2010) or Day of Event. 
                                                ______$30.00 ALL EVENTS (Before April 24, 2010) 
                                                ______$35.00 ALL EVENTS (After April 24, 2010) or Day of Event. 
Spectator Fees: ________$3.00 (12 yrs + up)____________$2.00 ( 5-11yrs.) FREE 
Make checks or Money Orders payable to:           Kirby’s Karate Academy 

PO Box 85 
Portland, TN  37148 

Telephone:615-323-0365 or  615-948-8621 Fax:866-207-1753 or e-mail:JamieWoods@kirbyskarateacademy.com 
**************************************************************************************************************************************** 
LIABILITY OF WAIVER 
( If downloading, this must be returned, signed with application! ) 

In consideration of your acceptance of my registration, I do hereby for myself and my heirs, executors and administrators waive, 
release and discharge forever any and all rights and claims for damages which I may have in connection with the tournament, have or 
incur and those which may be accrued to me against the.  

Kirby’s Karate Academy Dale Kirby and/or Jamie Woods, the promoters and/or their heirs, the Kirby’s Karate Academy 
Championship and/or their employees, the arbitrators, and/or leasees of premise, my personal representatives, assigns, heirs guardians 
and/or next of kin for any/all damages and any claim or demands therefore on account of injury to the person or property or resulting in 
the death of the undersigned, whether caused by negligence of releases, accident or otherwise while the undersigned is in or upon the 
restricted area and/or competing in, observing or working for, or any other purpose participating in this event. I also certify that I have NO 
MEDICAL CONDITION(S) that may or will cause injury to myself or others by my participation in the Kirby’s Karate Academy 
Championship Tournament. I also waive my rights to any compensation in the event my picture is used for publicity in connection with 
the tournament. 
NAME:__________________________________SIGNATURE:_____________________ 
PARENT/GUARDIAN:_______________________________DATE:________________ 


