
2013 Amateur Athletic Union (A.A.U.) Karate  

REGISTRATION TOURNAMENT 

 

When:   Saturday, Sept. 21, 2013 

 

Where:  Waterloo Dojo 

       

Mandatory  

Equipment: All competitors must wear: White Gi only, mouth guard, fist guards, groin 

cup (males), all youth must wear head protection (up to and including age 

18), Optional:  shin guards (adults), shin/instep guards (youth); chest 

protectors Mighty Mites, Beginners and Novice required, Brown and Black 

Optional. 

   Absolutely no jewelry or headbands may be worn. 
 

Cost:   ENTRY FEE:  $30 Youth (1 or 2 events)  

      $35 Adult (1 or 2 events) 

Have Registration form and waiver with release in by Sept. 19.  

    

FEE INCLUDES 2014 A.A.U. Membership!  

Please include completed membership form with payment! 

 

Events:   Kata      Kumite/Sparring 

 

Division Start Times:  Mighty Mite Division: start time – 9 a.m. 

Beginner Division (all ages): start time – 10 a.m. 
Novice Division (all ages): start time – Noon 

Intermediate Division (all ages): start time – 3 p.m. 

Advanced Division (all ages): start time – 3 p.m. 

      

      

Divisions:   See registration form. 

 

Volunteers:  Volunteers are needed as timekeepers, scorekeepers, etc.  

Please call Sensei Valentine (618-560-9529) or present yourself the day of the event. 

 



2014 Amateur Athletic Union 

Registration Tournament 
(Please Print) 

 
Last Name:_______________________________ First Name:_______________________________ 

 

Address:_____________________________________________________________________________ 

 
City/State/Zip:_______________________________________________________ 

 

Phone:__________________ 

School:___________________________________ 

 

 

Male:_____      Female:_____ Date of 

Birth:______/______/_______ 

A.A.U. /age (as of July 1, 2014) – Please circle one: 

 
6 & under 7 – 8 9 – 10 11 – 12 13 – 14 15 – 16 17 – 18  19 – 34 35 & Up 

 

 

Belt Rank as of Sept. 30, 2013 -Please circle one: 

 
Beginner  Novice  Intermediate  Advanced  

 

White - ________            Blue - ________                Brown/White - _______  Black/Red - _________     

Yellow - ________          Green/White - _______   Brown - _________           Black - _________     

Orange - ________          Green - ________             Brown/Black - _________    

                                          Green/Black - ________    

 

 

 

   

Events: Please circle all events in which you plan to compete: 
 

KATA                                                                                    KUMITE/SPARRING 

 

    
ENTRY FEE:  $30 Youth (1 or 2 events)  

   $35 Adult (1 or 2 events) 

 

Make checks payable to: Okinawan Karate School 

 

*Please include AAU Registration Form



RELEASE AND INDEMNITY 
 
 
 

 In consideration for the acceptance of myself or my child to participate in the 

A.A.U. Registration Tournament, I agree to assume the risks incidental to such 

participation (which may include, among other things, muscle injuries and broken 

bones) and, on my own behalf, and behalf of my heirs, executors and administrators, 

release and forever discharge the released parties defined below, of and from all 

liabilities, claims, actions, damages, costs or expenses of any nature arising out of or 

in any way connected with the participation of myself or my child in such activity, and 

further damaged, costs or expenses, including, but not limited to, attorney’s fees and 

disbursements. For this event, the released parties are the Amateur Athletic Union, 

Ken L. Valentine, d.b.a. Okinawan Karate School, directors, employees, agents, 

representative, successors, and assigns of each of the foregoing entities. 

 I understand that this release and indemnity agreement includes any claims 

based on the negligence, action or inaction of any of the above released parties and 

covers bodily injury (including death) and property damage whether suffered by myself 

or my child, before, during, or after such participation. I declare that I and/or my child 

is physically fit and has the skill level required to participate in this particular event. I 

further authorize medical treatment for myself or my child, at my cost, if the need 

arises. 

 I further grant the released parties the right to photograph and/or videotape me 

and further to use my name, face, likeness, voice, and appearance in connection with 

exhibitions, publicity, advertising, and promotional materials without reservation or 

limitation. The released parties are, however, under no obligation to exercise side 

rights herein granted. 

 

 

Date:__________________  Signature of Competitor:_______________________________ 

 

 

 
Signature of Parent (if competitor is under 18 years of age):___________________________________________________ 

 


