WESTERN CANADIAN MARTIAL ARTS CHAMPIONSHIPS
REGISTRATION FORM 2009

Payment

First Division: Pre-registered $45.00 CDN. At the door $60.00 CDN

Each Additional Division: Pre-Registered $15.00 CDN. At the door $20.00
Cheques accepted for pre-registration only. Cash only at the door.

Pre-registration, Registration and Weigh In
Option 1: Pre-register on-line at www.wcmac.ca. Deadline for online registration is October 16™, 2009

Option 2: Pre-registered by mail. Mail your completed forms to: Challenge Productions, #20 3502 150A St. Surrey,
BC, V3S 4R2. Cheques payable to Challenge Productions. Forms must be RECEIVED by Friday, Oct. 2™, 2009.

Option 3: Register at the door. Competitors should ensure that they are registered at least 1 hour before the start of
their division. CASH ONLY AT THE DOOR

Parent’s Pass
A parent will receive one free spectator pass when registering a child (12 and under) to participate in the WCMAC
which may be picked up at the door. This is in addition to the spectator pass you receive if you pre-register on-line.

Please fill in one PLAYER CARD per division and submit along with this registration form
Note: If pre-registering, player cards will be completed for you

NAME RANK AGE WT.
ADDRESS CITY STATE/PROYV.
POSTAL CODE PHONE E-MAIL

MARTIAL ARTS SCHOOL INSTRUCTOR

[Please enter me in the following division(s)*|

1. 2. 3. 4. 5. 6.
Pre-Registration Prices
First Division $45 Total = $45
Additional Divisions @$15.00 | Total =
Additional Spectator tickets @$10.00 | Total =
T-Shirts (Indicate size(s) ) @20.00 | Total =
Grand Total =
WAIVER

I, the undersigned, do hereby voluntarily submit my application for attendance and participation and do hereby assume full responsibility for any
and all damages, injuries or losses that I may incur while attending or participating in the Western Canadian Martial Arts Championships. I
hereby waive all claims against the promoters or sponsors of said tournament individually or otherwise, for any damages, injuries or losses that I
may sustain or incur. I fully understand that any medical treatment given me will be of the first aid type only. I consent that any pictures furnished
by me or any pictures taken of me in connection with the tournament can be used for publicity, promotion or television showing now or in the

future, and I waive compensation in regard thereto.
I have read and fully understand the above waiver.

SIGNATURE DATE
(Competitor, Parent or Guardian. If under 19, this form must be signed by a parent or guardian)

Note: Refunds at the discretion of the Tournament Director

*Note: Divisions may be adjusted, at the discretion of the director, to accommodate weight and size differences in
the interest of safety and fairness.




