THE BLACK WARRIOR MARTIAL ARTS CHAMPIONSHIP

JIU JITSU & GRAPPLING REGISTRATION

Name Male Female Weight Ibs.
Birth Date / / Age as of January 1,2011___ Phone ( )
Address State Zip Years experience
E-mail: Instructor/School /

NO Gi Div.Grappling (Jiu-ditsu) Both Grappling & Karate

CHECK YOUR CATEGORY:

All divisions are broken down by weight and Age
Men (18-29) Executive (50+) Masters (30+) Directors (40+)

Women (18-29) Teen (13-17) Youth (12-)

Gl (JIU-JITSU) EXPERIENCE: Circle one (White) (Blue) (Purple) (Brown) (Black)

”H”“En Karate Divisions: # # #
AAM y J Please click on Karate registration form and list divisions #'s

www.NatiénailyRanked.com

Pre-Register: Before June 3, 2011 Make Check or Money Order Payable To: (D.M.A.A.)
One Event $40.00 Crossover + $20.00 (both Gi & Karate) Mail this completed form with the total amount Due
Registration @ the Door: $50.00 Crossover + $30.00 (both Gi & Karate) To: 1669 Gray Fox Rd. Iron Station, NC 28080

Spectators $5.00 now - @ the Door: $10.00

$ TOTAL

NOTE: Combo package will be allowed
If you wish to (cross over) enter both Grappling & Karate Div, you must register for both at the same time. No Exceptions.
*We reserve the right to expand, create, or combine divisions to accommodate competitors or special circumstances.
Information subject to change at the discretion of the coordinator and head referee.

TOURNAMENT RELEASE AND WAIVER

I, (Print Name) the undersigned, hereby waive all claims against the Black Warrior Martial Arts
Organization. Ernest Dukes, Central Cabarrus High School, and any and all other persons associated with this event in any capacity from
any and all liability due to injuries that | may incur as a result of my attendance and/ or participation at this event. | understand the rules of
the tournament and will abide by them. | understand that | am participating in a sport that has body contact. | assume full responsibility for
all of my actions during and connected to the above tournament. | understand the risk of competing in this form of Martial Arts competition
and hereby release the event organizers and all of its employees and associates, tournament sponsors, and the event facility, from any type
of injury, loss, or death sustained while competing in this competition. | also state that | am in good mental and physical condition and know
of no reason why | cannot participate in this Martial Arts event. | have current and valid health insurance. Divisions or weight classes are
subject to change. In case of an emergency, | hereby authorize any licensed medical personnel to perform any accepted medical
procedure deemed necessary and | agree to bear the expense of any such treatment. | understand that a valid birth certificate may be
required to compete at this event. | also agree that my attendance and/ or performance at the tournament may be photographed, filmed, or
taped and used by any schools and | waive any compensation thereof. | have read, understand and agree to abide by the rules associated
with this event and assume all responsibility and any associated liability for infringement of such rules and sign below to complete this
form:

Competitors Signature Date Signature of Parent / Guardian who assumes Date
Complete responsibility (if under the age of 18)

Check the web site for all details! Events / Hotels @ www.theblackwarrior.net or contact us at (704) 796-8902



