
Diamondback Invitationals 2010 

REGISTRATION FORM 
Age as of 6/30/10 

 
NAME: _______________________________ AGE: __________________ BIRTHDATE: ___________ 
 
ADDRESS: ___________________________________________________________________________ 

Street                                       city               State         Zip       Country 
 
TELEPHONE: (      ) ______________________ FAX ( ) _________________ E-MAIL: __________ 
 
KARATE SCHOOL & ADDRESS: _________________________________________________________ 
 
INSTRUCTOR: ____________________________ BELT RANK: ____BEG___INT___ADV___BLACK 
 
 STYLE: ___________________________________ YEARS IN MARTIAL ARTS__________________ 
 
INDIVIDUAL TO CONTACT FOR EMERGENCY: ___________________________________________ 
  Name  Phone 
 
NAME OF PARENT/GUARDIAN IF A MINOR: _____________________________________________ 
 
The undersign hereby releases Seminole State College of Florida, it’s employees, staff, The Florida Affiliation of Martial Arts Events 
2K (FAME2K), its directors and members, together with the promoters and sponsors of this event and all locations, where FAME2K 
events are held and its employees, agents, or assistants from any liability whatsoever connected with participation in or attendance at 
this Martial arts event.  The participant hereby recognizes that this is a martial arts event and that there is an inherent risk involved in 
participating in this event or otherwise being around participants who are involved in demonstrating martial arts both open handed and 
with weapons as well as participants engaged in sparring.  The participant hereby assumes the complete risk of participation in this 
competition including being in the vicinity of other competitors.  The promoters reserve the right to photograph and videotape all 
competitors and spectators.  This release inures to the benefit of all other competitors, spectators, volunteers, judges and other officials 
as well. 
 
Participant Signature: ___________________________________________________________________ 
    If participant is under the age of 18years then sign below 
 
Guardian or Parent Signature: _____________________________________________________________ 

 

Please read carefully then check boxes for your divisions:     

 

REGISTRATION $55.00 TOTAL for any 1 event, $10.00 for all additional divisions: 
 

(   ) OPEN WEAPONS              (   ) OPEN FORMS           (    ) CREATIVE FORMS 

(    ) TRADITIONAL WEAPONS   (   ) TRADITIONAL FORMS   

(   ) OPEN POINT SPARRING      

                                                                                                                                                           

TOTAL ENTRY FEES:  $______ 
    

Spectator Fees:        Ages 6yrs & up $10.00     
                       #of tickets _____     TOTAL SPECTATOR FEES    $______ 
 

 
 

                     TOTAL AMOUNT ENCLOSED WITH REGISTRATION:     $______  

                          No Personal Checks Accepted.   No exceptions. 
                                                                              
                                                                                                                                $______ 


