WKB

World Kyokushin Budokai

TOURNAMENT PARTICIPATION APPLICATION FORM WKB MAURITIUS

Tournament Name / Date: All Kyokushin Knockdown Tournament, 16/08/2026.

Name:

Surname:

D.OB:_ /_ [/ (DD/MM/YYYY) Age: Dojo:

Id No: License number:

Weight (Kg): Height (cm): Belt (Dan/Kyu):
Category Weight (Kg)
Men Senior (18+ years) -65 | -75 | -85 | +85
Men Junior (15 - 17 years) -55 | -65 | +65
Youth (12 - 14 years) -45 | -65 | +55
Kids (11 years) -25|-35|-45 | +45

Please use the above table to fill in respective participation category details:

Category: Weight Division:

* It is mandatory for all participants below the age of 18 years old to provide a copy of
their birth certificate annexed to this application form.

Emergency Contact / Responsible party for Minors [Under 18yrs]

Full Name:

Tel: Mobile:

Relationship:

Address:

Please read the following terms and conditions in the declaration carefully before
applying:
World Kyokushin Budokai (WKB) Mauritius
Branch Chief Sensei Ismaail Patel

Morecellement Raffray, Le Hochet Terre Rouge, Mauritius, Indian Ocean
Tel: +230 57831648 Email: iipdojo@gmail.com
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World Kyokushin Budokai

TOURNAMENT PARTICIPATION APPLICATION FORM

Declaration |, the undersigned, do hereby submit my application for the (tournament) AUWL Kyokushin
Knockdown Tournament 2026 held on the (date) in Mauritius. | hereby assume full

responsibility for any or all injuries or damages or losses that may be sustained or incurred by me while
competing or while in attendance at said event. | also acknowledge the inherent nature of this
tournament and the possibilities of injury as the competition involve contact. Therefore, | hereby waive all
claims against Tournament Organizing Committee or any person involved therein, or any agents of said
organization, including but not limited to funders, promoters, staff, judges, referees or competitors of the
tournament against any injuries or damages or losses that may occur or that | may suffer, and hereby
consent not to sue any such individuals or organizations involved in the said tournament for any reason
whatsoever, as | hereby certify that | am assuming all risks resulting from this tournament. It is
understood that this is a sporting event that involves physical contact. It is understood that any treatment
given for any possible injury will be of first-aid type only. | give consent to any and all reproduction of my
likeness created in any manner (pictures, videos and the like) for promotional or publicity use and waive
any claim for compensation. Please note that this is an application and may be refused at the organizer's
discretion, and that there will be no refund whatsoever by reason of any kind of disqualification or
expulsion. The Tournament Committee reserves the right to verify any information by asking for picture
identification or re-weighing of any competitor. Immediate disqualification without reimbursement from
the Tournament will be the result of any false information provided, including as to weight, rank or age. |
have fully read, understand, and agree to all the terms of the application and rules of the
Tournament.

By submitting this application, you acknowledge that you have read, understood, and agreed to abide
by the terms and conditions outlined above. You also certify that all information provided in this
application is true and accurate to the best of your knowledge.

Name:

Signature: Date: (Guardian’s signature
required for those below 18 years of age)

For Office Use

Dojo Operator / Instructor (Name and Initial Sig):

Date Received: DApproved DNot Approved Official Weight (Kg):
Official Weighting Date:

Remarks (if any)
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