Registration form Sutani Dojo

Open Belgian Championship Saturday 8 November 2008
	Name Dojo: 
	Contact person:

	Address:
	Postal code and location :

	Tel:
	E-mail address:

	Name coach:
	referee(s): 


	Surname 
	First name
	Junior/novice
	Gender 
	Age 
	Weight 
	Length 
	Grade 
	Experience*

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


· C= no experience, B=done a maximum of 3 fights, A= done more than 3 fights

· Our organisation is under no circumstances responsible for sustained harm or injury. Taking part in the tournament is entirely at one’s own risk.

                                                                                      Autograph coach/instructor

To be returned before 01 November 2008 to bestuur@kyokushin.be or Sutani Dojo vzw secretariaat, Binnenweg 1a, 2950 Kapellen (Belgium)

