
TOURNAMENT ENTRY FORM
USANKF MICHIGAN CENTRAL GREAT LAKES QUALIFIER

NAME___________________________________________ PHONE_____________________

ADDRESS________________________________________ E-MAIL_____________________

CITY/STATE/PROVINCE___________________________________ ZIP/POSTAL________

COUNTRY___________________________ DATE OF BIRTH ____/____/____ AGE_______

DOJO_________________TEACHER__________________ STYLE_____________________

PHYSICAL OR HEALTH IMPAIRMENTS_________________________________________

CONTESTANT WAVER and AFFIRMATION OF ACCURACY 
In consideration of my acceptance into this tournament, I agree to release, hold harmless, and
indemnify this organization, including but not limited to, participating members and instructors,
all clubs, organizations, and firms of any and all liability for injuries, disease, or ill health, or the
aggravation of such, all claims, demands, costs, or losses and expenses, including claims at law,
which I or my heirs and personal representatives may have arising out of, or caused in any way
by, or having connection with my participation in this contest and/or in the care or use of,
custody and control of any involved organization, including travel to and from the tournament.
All photos of me at the tournament may be used at the club �s discretion, and we wave
compensation for them. I additionally affirm that all tournament registration information is true
and accurate.
Contestant � s Signature____________________________________________Date___/___/___ 

Co-signed if under 21_____________________________________________ (Legal Guardian)

GENDER (Check One)     _____MALE      _____FEMALE

AGE (Check One)                                                                  
(CHILD)  _____6-7         _____8-9        _____10-11     
(YOUTH) _____12-13    _____14-15    _____16-17     
(ADULT) _____18-34    _____ 35-44    _____45+ 

KARATE-DO EXPERIENCE (Check One)                                               EVENTS
_____BEGINNER  �  Under one year of training                                            _____ KUMITE
_____NOVICE  �  Under two years of training or Green Belt                         _____ OPEN KATA
_____INTERMEDIATE  �  Under three years of training or Brown Belt       _____ WKF KATA
_____ADVANCED  �  Three or more years of training or Black Belt            _____ WEAPONS

* Divisions may be modified at the discretion of the Director of Competition.

* No refunds will be issued after competition has begun.



GOJU-RYU KARATE-DO KYOKAI 

  USANKF NATIONAL 
 QUALIFYING TOURNAMENT
                   (THE U.S. OLYMPIC COMM ITTEE �S  NATIONAL                       

 GOVERNING BODY FO R SPORT KARATE)

BEDFORD COMMUNITY EDUCATION

WHEN
SATURDAY MARCH 27, 2010 

TIME
9:00 TO 10:00 LATE REGISTRATION
10:00 COMPETITION BEGINS

WHERE
BEDFORD HIGH SCHOOL GYMNASIUM
8285 JACKMAN RD.
TEMPERANCE, MI. 48182

DIRECTIONS 
 " Take I-475 and Exit Secor Rd NORTH
 " Take Secor to Dean Rd. And Turn RIGHT (East)
 " Bedford H.S. is at the corner of Dean and Jackman 
 " SEE www.mapquest.com FOR DOOR TO DOOR DRIVING INSTRUCTIONS

EVENTS
1. OPEN KATA (ALL DIVISIONS  �  BEGINNER, NOVICE, INTERMEDIATE, ADVANCED)
2. WEAPONS KATA (ALL DIVISIONS)
3. COMPULSORY KATA (16+ Advanced Only) The WKF SHITEI KATA list will be used.
4. KUMITE (ALL DIVISIONS)

FEES
$45 UP TO FOUR INDIVIDUAL EVENTS
$5 ADDITIONAL FOR LATE REGISTRATION AFTER MARCH 20, 2010

SPECTATOR FEE
$6 ADULTS
$3 CHILDREN



ORDER OF EVENTS

 " ALL WEAPONS DIVISIONS
 " YOUNGEST DIVISIONS FIRST 
 " PROCEEDING TO THE ADULT DIVISIONS
 " TEAM FRIENDSHIP MATCH 

AWARDS
GOLD, SILVER, & (DUAL) BRONZE MEDALS (1st - 4th place)

RULES
USA-NKF RULES  �  Rules may be downloaded at www.usankf.org  

It is the competitor �s responsibility to know and understand these rules.

PREREGISTRATION
(PREREGISTER BY MARCH 20TH  TO AVOID THE $5 LATE FEE)
SEND REGISTRATION AND CHECKS (PAYABLE TO GKK) TO:

GKK TOURNAMENT
C/O MARK CRAMER
3836 ELMHURST RD.
TOLEDO, OHIO 43613

DAY OF TOUORNAMENT REGISTRATION
9:00 TO 10:00 SATURDAY MARCH 27, 2010
$5 LATE FEE CHARGED

INFORMATION  � MARK CRAMER  �  419-475-1499 colette.cramer@att.net
 REFEREES CONTACT  � MARK CRAMER  �  419-475-1499 colette.cramer@att.net


