Seido Karate Wellington Quadrangular Tournament

Dates:  Saturday 5th May 2012 (for Adults 16+ years old)

Sunday 6th May 2012 (for Kids 7 - 15 years old)

Venue: South Wellington Dojo, 469 Adelaide Road, Berhampore, Wellington

Time: 8am Check-in/Weigh-in, 9am competitions start (Both days)

Participant’s Registration Form

* Please complete one registration form for each participant

* Note the cut off date for the receipt of all completed registration 

   forms is Friday 20th April 2012

I. Participant’s Details

Name: _________________________________ Age: _______ 

Gender:  Male/Female   [Please circle one]

Dojo: _____________________________ Grade: ________________________

Amount enclosed: $ ____________

* Please note that tournament fee is $35 for all events entered

* All registration forms must be accompanied with payment 

* Please make all cheques payable to: Yoda Holding Limited

* Online payments: 03 0578 0151956 000  

(place your name and Quad Tournament as a reference)
* Payment by Eftpos can be made at SWSK prior to the cut off date

Age Division:  [Please circle one]
Kids (7 - 15 years old)                   Collegiate and Adults (16 + years)

Belt Division   [Please circle one]
White belt & Advanced White                      Blue belt & Advanced Blue

Yellow belt & Advanced Yellow                   Green belt & Advanced Green

Brown belt & Advanced Brown                   Black belts Division(1st, 2nd & 3rd Dans)

Masters (4th dan & above)
Weight Division (for kumite participants only

Female                      [Please circle one]            Male
Lightweight (under 60kg)                  Lightweight (under 70kg)
Middleweight (61kg - 69kg)              Middleweight (71kg - 79kg)
Heavyweight (70kg +)                       Heavyweight (80kg +)

Weight checked: _________ kg (State your weight only if you are competing in sparring)
II. Tournament Events entered 
Adult / Kids Kata Events

 [Please circle the appropriate event(s)]

Individual Kata        Weapons Kata (Black Belts only)

3-Person Team Kata

Team Kata Name:______________________________

Team members: __________________________________________

                                             (Please name your team members)

Adult Events [Please circle the appropriate event(s)]

Points Sparring                                               Semi-Contact Sparring

(For green belts and above only)                              (For green belts and above only)
Kids Events [Applicable only to 7 - 15 year olds]

[Please circle the appropriate event(s)]

Randori (Tag)       Points Sparring          Sumo wrestling
                     (5th Kyu and Below)                        (4th Kyu and above)                                  (All grades)
III. For Kumite Competitors only:

Personal acknowledgement and release from liability *

My signature on this tournament registration form fully indemnifies the judges, instructors, students and employees of all Seido Karate dojos and Yoda Holdings Ltd from any liabilities whatsoever should I, or my child(ren), sustain any personal injury as a result of my, or their participation in these kumite events.

*Please note that all competitors, under the age of 18 years, wishing to participate in kumite events must have a parent or guardians approval.

Signature __________________________________ Date: 

                (As Self, Parent or Guardian - please circle one)

Send all registration forms and payments to:

Wellington Seido Quadrangular Tournament

Yoda Holdings Ltd

469 Adelaide Road, Berhampore

WELLINGTON 6023

