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 THE NORTHEAST MARTIAL ARTS SERIES

4th Annual

SEACOAST INVITATIONAL KARATE CHAMPIONSHIP


                   Exeter High School                           Sunday, February 12, 2012
                1 Blue Hawk Drive, Exeter NH 03833                                       9:00 am – 1:00 pm 
REGISTRATION FORM

Name:______________________________________Age:______Gender:______Rank:____________
Address:_________________________City:_____________________State:_________Zip:_________
E-Mail Address: _________________________________ Telephone: _______________________________
_
School: _________________________________ Instructor: _______________________________
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	Beginner
	Intermediate
	Advanced
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AWARDS:  1st – 3rd Place Trophies. All other participants receive Competitor Medals

Competitor Registration Fee:  
$35 for one event, $15 for each additional event.

Registration deadline is February 6, 2012. Registration at door - + $10
Liability Release: In consideration of your acceptance of my entry, I do hereby for myself, my heirs, executors and administrator, waive, release and discharge against Mike Worobel Martial Arts LLC, its agents, representatives employees, and/or assigns, Mike Worobel, individually, and/or assigns, for any and all liability due to injuries that I may incur as a result of my attendance and/or participation in said event.  Additionally, I am fully aware of my personal medical condition and hereby certify that I am mentally and physically fit to compete at said tournament.
Signature of parent or guardian:  
  Date:____________________
Contact Info: info@mwmartialarts.com   603-964-5886

Checks Payable to:  Mike Worobel Martial Arts 
Mail to: MW Martial Arts, 14 Lafayette Rd Unit 8, North Hampton NH 03862
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