
   
 

 

@ Island Garden Arena- 45 Cherry Valley Ave. West Hempstead, NY 11552 
NOVEMBER 13, 2011 * Start Time: 9:00 am 

 
Team Kata Registration Form 

 

 
Team Name: _______________________ Division #________Dojo: ____________________ 
 

 
 

 Before 11/06/11 After 11/06/11 
Team Kata $ 60.00 Add a Late fee of $15 

 

Please make all Certified Checks or Money Orders, payable to: M. Elrakabawy.* 
*Note: Personal Checks will not be accepted (Cash/Money orders/Certified checks only) 

Mail to: Grand Champions International Karate Inc. 
P.O. Box 176, East Islip, New York 11730 

Adult & Minor Waiver and Release of Liability: 
I, the undersigned, do hereby voluntarily submit my application for attendance and participation in the 2011 
Grand Champions Int’l Karate Cup at Island Garden Arena, 45 Cherry Valley Ave. West Hempstead NY 11552 
on Sunday Nov. 13, 2011. I also do hereby assume full responsibility for all injuries, damages or losses that I may 
sustain or incur, if any, while attending/participating.  I do hereby release, waive and discharge all claims against 
Island Garden Arena, NYTKL, Grand Champions International Karate Corp., all instructors, judges and 
employees individually or otherwise for any and all claims or injuries I may sustain.  I certify that I am in good 
health and without injuries or physical disabilities.  I fully understand that any medical treatment given to me will 
be first aid type only.  I consent that any pictures furnished by me or any pictures taken of me in connection with 
the 2011 Grand Champions Int’l Karate Cup may be used for publicity, promotion, or television showing and 
waive compensation in regards thereto.  I, the undersigned, confirm and acknowledge that I have read and 
understand this and enter upon the premise of Island Garden Arena and the Grand Champions Int’l Karate 
Corp., with full knowledge of the contents thereof. 
 
 

 

Competitor’s Name Age M/F Rank 
1. _________________________ ______ ______ _____________________ 
2. _________________________ ______ ______ _____________________ 
3. _________________________ ______ ______ _____________________ 

Competitor’s Name Signature 
(Parent/Guardian signature if under 18 yrs. of age) 

1. _______________________ 1. _______________________ Date: __________ 
2. _______________________ 2. _______________________ Date: __________ 
3. _______________________ 3. _______________________ Date: __________ 


