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Registration application

For participation in Open European  Championship
in Kyokushin karate WKB in the sections “Kumite” and “Kata”  among children, youngsters (male and female), adults (male and female) and veterans
team from ___________________________________________

	The place of competition: Ukraine, Poltava



              Date: May 15-17, 2020.

№


	Name,

Surname 

(in English)
	Date of birth
	Full age
	Exact Weight (kg)
	Degree
(kyu, dan)
	Country
	Name,

surname
of the coach
	Permission, doctor's signature, doctor's / medical institution's 

	1. 
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	


The persons listed have been properly trained and prepared for the competition.

Coach representative


______________________
         _______________________





             (signature)
 
                          (surname, name)

Athletes allowed to take part in the competitions ________________________________ 
                                                                   



                                      (the amount of athlets by word)

Doctor



            
 ______________  
        ________________________

           





             (signature)
 
                          (surname, name)
a stamp of a sports medical institution
Underage
Application
I, __________________________________________________________________________, 

(Name, surname of parents)

Allow my child _________________________________________________________ to take part  
(Name,surname)
in the Open Kyokushin Karate WKB European Championship in the sections "Kumite" and «Kata» among children, youngsters (male and female), adults (male and female) and veterans, which is held on May 16-17, 2020. 

In case of injury, we have no claims to the competition organization or coaching staff. 
                                                                                         _______________( signature)                                                                    

                                                                                        ______________ 2020.
For Adults
Application
I, __________________________________________________________________________, 

(Name, surname)
I ask for permission to take part in the Open Kyokushin Karate WKB European Championship in the sections "Kumite" and «Kata» among children, youngsters (male and female), adults (male and female)  and veterans, which is held on may 16-17, 2020. 

In a case of injury, I have no claims to the competition organization or coaching staff. 

                                                                                         _______________( signature)                                                                    

                                                                                         ______________ 2020.
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