
Individual/Team - Application Details:
First Name: ______________________________________________________ Surname: ____________________

Street Name: __________________________________________________________________________________

City/Town _____________________________________________________________________________________

Country: ________________________________ Age: ___________ Sex: _______________ Weight __________

Name of School _______________________________________________________ Belt Rank: ______________

Instructors Name : ________________________________________________ Association: _________________

I undersigned, do hereby voluntarily submit my application for attendance at the 2004 European Kenpo
Championships on the 15th May 2004 in the National Basketball Arena. I fully understand the nature of the
event’s that I have elected to participate in and I also confirm that I do hereby agree to abide by rules governing
events and I further agree to respect the interpretation of these rules by officials organising the event’s.

_______________________________________________________________________________________________
Applicant’s Signature / or *Parent or Guardian’s Signature 

REGISTRATION FEE’S

Tournament 

All Event (except team event) €  _ _ _ _ _ _ _ _ _ _ _ _

First individual Event €  _ _ _ _ _ _ _ _ _ _ _ _

Each of the next events entered €  _ _ _ _ _ _ _ _ _ _ _ _

Team events €  _ _ _ _ _ _ _ _ _ _ _ _

Seminars 

All Seminars €  _ _ _ _ _ _ _ _ _ _ _ _

Individual Seminars €  _ _ _ _ _ _ _ _ _ _ _ _

Day of Seminars €  _ _ _ _ _ _ _ _ _ _ _ _

Special Pre-Paid Package (Payment received before 31st March 2004)

All individual events, Seminars and Tournament Dinner €  _ _ _ _ _ _ _ _ _ _ _ _

Grading Fees will be at the usual IKKA rates. 

Black € _________________ Others € _____________

Visitor during Seminars or Tournament €  _ _ _ _ _ _ _ _ _ _ _ _

Junior Visitors during Seminars or Tournament €  _ _ _ _ _ _ _ _ _ _ _ _

INSURANCE REQUIREMENTS: 
All participating clubs / schools will be required to produce a copy of their insurance policy

document and a list of students covered when registering students

NO HEAD CONTACT ALLOWED FOR COLOURED BELTS


