2012 ISUA WESTERN NATIONALS
M MARTIAL ARTS CHAMPIONSHIPS M
O L oo *** 3 Star Tournament * * * O L oo
ol Sunday 26" February 2012 ol
St Stanislaus College,
Cnr of Brilliant & Bentinck Streets, Bathurst NSW 2795

Doors Open at 8.30am, Late Entry Closes at 9am, Competition starts 9.30am
For all enquiries please contact lan Pollet on 0414 940 703

Com petitor information - complete details carefully Grade - select your grade
DO NOT LEAVE ANY BLANKS White
Club Name Brazilian Blue
Jiu Jitsu Purple
Club Suburb Grade Brown
Black
First Name
*If you do not have a grade — tick WHITE!
Middle Initial
Last Name Events - write the divisions you wish to enter in the squares below
—  see back of page for divisions listing
(select) Male / Female
Date of Birth Age @ 30/6/12 - Brazilian Jiu Jitsu J
Weight i i
Your correat weight kgs No Gi Grappling (Adults Only) NG
must be recorded Weight with attire on for No Gi Grappling .
here or risk and Combat Grappling. Combat Grappling (MMA) (Adults Only) | CG
disqualification. Weight without gi on for Brazilian Jiu Jitsu

with a 2kg allowance given.

Contact information - this must be filled in for insurance | Pricing - NO REFUNDS GIVEN
reasons and to get your spectator passes posted to you

] Competitors Spectators

Email

1 Event $45 Adult (16+) $20
Phone

2 Events $70 Child $10
Postal address

Extra events $15 each | Family (2A/2C) | $50
Suburb

Late fee-from $20
State Monday 20/2/11

Total $ Grand Total $
Postcode

Payment:

All cheques to be made payable to lan Pollet
and sent to 45 Mitre Street, Bathurst, NSW 2795
OR fax your entry to 6334 2284 with your payment details listed using the following credit cards only.

Credit Card Types: Visa & Mastercard only. Type of Card:
Name on Card: Signature:
Card Number: _ / / / _ __ Expiry Date: _ /

Waiver: |, the undersigned hereby release ISKA NSW Pty Ltd, Board of Directors and anyone connected in any way with the 2012
ISKA Western Nationals, from any liability in connection with this tournament and any injuries which could be sustained by
participation in such. | fully understand that if any medical treatment is given to me, such treatment will be of first aid type only and |
fully waive any and all claims for injuries and damages, if they result from such treatment, whether given with, or without my
express consent.

Signature: Parents Signature if competitor under 18 years:




