S.A

Entry for the Open Tournament Absolute 3

name date of birth year month day
age

address,

phone number

dojo name

branch name guarantor signature

kyu/dan experience

height weight

entry category

(o
kg +

history and result
of Martial Arts
tournament(s)

| engage to respect of a rule of Competition and swear that | will never ask anyone

responsibility for an accident or an injury happened during Competition.

(signature)

FSA

(date)

International FSA Kenshinkan Karate Organization




