ENTRY FORM

	COUNTRY:​​​​​​​​​​​​​​​
	

	CLUB:
	

	TEAM LEADER:
	

	ADDRESS:
	

	PHONE/FAX/E-MAIL:
	

	REFEREES:
	


	NAME OF COMPETITOR
	DATE OF BIRTH
	CATEGORY

M/F
	KATA
	KUMITE       

WEIGHT
	KUMITE

TEAM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


