
 

Thunder Bay Karate School 

Invitational Karate Tournament 

Thunder Bay, Ontario  
 

 

 

Please Print Clearly     Northwestern Ontario Traditional Japanese Karate Championships  

                                                         Saturday February 26
th
  2011  St. Ignatius High School –285 Gibson Avenue 

                            

Name____________________________________________DOB. Month_________Day_______Year_______ 

 

 

Male / Female ( circle one )                    Phone #  (____) ____   _________          Belt Level________________ 

 

 

E-Mail Address ____________________________________________________________________________ 

 

 

Address _____________________________________________________City__________________________ 

 

 

Postal Code____________  Sensei or Dojo Name ___________________________________________________ 

 

 

Division:    Kata_________  Kumite______ Team Kata _______________ 

 

Fees:   $25 for one or all events 

Some divisions may be combined 

 

Start time:  10:00 am Sharp                                    Deadline for registration is Feb.23, 2011 

 

    WAIVER 
We the undersigned herby grant permission for the above named student to participate in this activity and absolve the Thunder Bay 

Karate School, Victoria Inn and its staff and any other person associated with this event from any liability for injury of loss sustained by 

the student while engaged in this activity and voluntarily release, forever discharge and agree to indemnify and hold harmless all of the 

above parties from any and all claims, demands, or causes of actions which are in any way connected with participation in this activity, 

including claims which allege negligent acts or omissions of all the above parties. 

 

I realize that this event may involve known or unanticipated risks.  Student participation in this activity is purely voluntary and the above 
named student elects to participate in spite of any possible risks.  As the student’s parent or legal guardian, I agree to be responsible for 

any injury or damage that he or she may cause or suffer while participating. 

 

 

Signature of Competitor______________________________________________________Date_____________________________ 

 

 

Signature of Parent or Guardian________________________________________________Date_____________________________ 

(if competitor is under 16) 

  

Make Cheques payable to Thunder Bay Karate School 

Send completed form with payment to:    Ted Ciotucha 
OR   Register by fax                                  1320 Rosslyn Rd. 

807-475-5391                                            Thunder Bay, Ontario 

Then  pay at the door                                 P7E 6W1 

 

 


