’ FLMA KICK-OFF

Saturday, February 13, 2010
COMPETITOR REGISTRATION FORM

To register: fill out and return this application form with check made out to:
F.L.ML.A.
c/o Muriel Patton
7709 Cedarhurst Lane, Tampa, FL 33625

To avoid late registration fees, vour form should be postmarked by February 6, 2010

Competitor's Name:
Phone: ( ) Gender: M/F Age:_ asofJune 30th
Rank/Belt Color: Division: Weight:
E-mail:
Addpress: City: State: ZIP:
School Name:
Instructor: Phone: ( )
Address: City: State: ZIP:
I would like to compete in the following categories (please check):
Trad. Form____ Trad. Weapons____ Creative Weapons ___ Creative Form___
Sparring_~ Team Forms____ Self Defense__ Breaking__
FLMA Members: $40 for 1st event Add $5.00 per each additional FLMA #:
Non-Members: $55 for 1st event Add $5.00 per each additional
Spectators: $10 per person

Seniors & Children under 7 FREE

**Late registration**After February 6™ **

FLMA Members: $45 for 1™ event Add $5.00 for each additional
Non-Members: $60 for 1% event Add $5.00 for each additional
Please enter number of events: Competition Fee: $
Please enter number of spectators: Spectators Fee: $

Total Amount: $

*Instructors with groups of 15 or more
please contact John Garcia 941-321-8993 or Jawara Nantambu 813-792-9168
For GROUP DISCOUNT.

Release Form

I , and my heirs, in consideration for my being allowed to participate in an activity held at Shorecrest Preparatory School, hereby
release the Shorecrest Preparatory School, thelr officers, employees and agents, the tournament organizers, the Florida League of Martial Artists (FLMA), its Directors, or anyone
involved in any way with the tournament, from any liability for damage to, or loss of personal property, sickness and injury from whatever source, legal entanglements,
imprisonment, death, loss of money, etc., which might occur while participating at Shorecrest Preparatory School. I understand the risks of such participation, which include
broken bones, strains, sprains and fatigue, to name but a few. I agree to abide by posted safety rules and to conduct myself in a safe and responsible manner. I attest and verify that
I 'am physically fit to participate in these activities. I further understand that Shorecrest Preparatory School, the Florida League of Martial Artists (FLMA), their directors,
volunteers and agents provide no medical coverage for these activities. Should I incur any medical expenses, I understand that I am solely responsible for such costs. I also agree
that the tournament organizers for publicity or promotion can use any photos taken of me during the tournament without compensation to me.

Signature of Participant (Parent/guardian if under 18 yrs) Date



