
 

PRE-REGISTRATION FORM 
 

THE MARTIAL ARTIST OPEN MARTIAL ARTS CHAMPIONSHIPS 
 

SUNDAY, MARCH 14, 2010 
 

THE DOME AT LOUIS RIEL HIGH SCHOOL 

 
Name 
 
Address 
 
City   Province   Postal Code 
 
Email 
 
Telephone 
 
Belt Ranking 

 
School Name / Dojo 
 
School / Dojo Address 
 
City   Province   Postal Code 
 
Head Instructor 
 
School / Dojo Email 
 
School / Dojo Website 

DIVISIONAL INFORMATION 

Men 
 
Women 

 
 Boys (Youth) 
 
 Girls (Youth) 

Belt 
Ranking 

     Point Fighting 
     Continuous Sparring 
     Grappling 
     Kata / Forms 
     Weapons 

Self Defense  

 

 

 

 

 

 

 

 
Weight 
(specify lbs or kg) 

 

Age 

PLEASE COMPLETE FORM ON OTHER SIDE OF PAGE 

 



 
 

PRE-REGISTRATION FORM 
 

THE MARTIAL ARTIST OPEN MARTIAL ARTS CHAMPIONSHIPS 
 

SUNDAY, MARCH 14,  2010 
 

THE DOME AT LOUIS RIEL HIGH SCHOOL 

COST: 
 Pre-Registration:  $40.00 for 1 Event  $5.00 for each additional event 

Registration at the door: $50.00 for 1 Event  $10.00 for each additional event 
Spectators:    $5.00    Kids under 10 get in free 

 

Pre-registration payable by cheque, cash, money order or PayPal 
 

Make PayPal payments to:  TheMartialArtistOpen@Gmail.com 
Make cheques payable to:  The Martial Artist 
Send payment to:   The Martial Artist  2034 St. Joseph Blvd 
     Orleans, ON   K1C 1E6 

 

For a complete list of all rules and regulations or for any additional inquiries please visit 
www.TheMartialArtistOpen.com 

or email us at 
TheMartialArtistOpen@Gmail.com 

LIABILITY WAIVER 
I, the undersigned, hereby release Karl Schulz, The Martial Artist and all persons associated with this event in any capacity 
from any liability due to injuries, etc, that I may incur as a result of my attendance and/or participation at the above mentioned 
event. Additionally, I am fully aware of my personal medical condition and hereby certify that I am physically fit to compete at 
said Martial Artist Open Martial Arts Championships. 
 

_______________________________________________   _________________________________________ 
Signature of participant (or parent if under 18 years of age)               Date 

    

 


