
REGISTRATION  MUST  BE  POSTMARKED  BY  PRE REG  DATES  FOR  PRE REG  PRICES  TO  BE  HONORED ~ THANK YOU!
Make Copies Of This Registration Form  -  Please Print Clearly  -  One Form Per Competitor  -  Please Print Clearly  -  Make Copies Of This Registration Form

Final Pre Registration deadline is MAY 15 - SAVE $$$    15

Circle:  Judge     Score/Time keepers     Other_____________________________  Are you Competing? Y/ N     Available: 6/23 -  AM  PM  FINALS
Rules experienced in: SKITA   BASKA      Other_______________   Style(s)_______________________________    Yrs exp. Officiating:_________
Judging Prefrences: (Circle) Forms - Hard/Soft/ Trad/Contemp     Sparring- Point  / Team          Weapons- Hard/Soft/Trad/Contemp
Name__________________________________________________  Age ______ Phone:______________________ Mobile:___________________
Address__________________________________________________ City__________________________ ST_______ Zip___________________
Dojo:________________________________________________ Phone__________________________ E-mail:____________________________
*You must pre register and attend the clinic (see pg. 4) to receive a Staff entry pass, Staff T-shirt, 1 Complimentary spectator pass, Saturday lunch, FINALS Ringside
seating for you and your guest and raffle tickets to WIN great prizes and staff give aways.  All FINALS OFFICIALS - Please come dressed appropriately - Jacket, tie,
slacks, dress etc..  Thank you for your HARD WORK & LOYAL SUPPORT for the 2007 Shark City Nationals! We appreciate YOU!

3. DEADLINES, FEES & PAYMENT INFORMATION:

RCVD:________/________    AMT: $__________    #:_____________    Processed by____________

!POSITIVELY NO REFUNDS  - PLEASE DON’T ASK

To be filled in by SCN Staff ONLY.

2. LIST DIV #’S ENTERING:

Example- K-55

1_____________
2_____________
3_____________
4_____________
5_____________
6_____________
7_____________
8___________
9___________

Last Name:_____________________ First:_____________________  M/ F:_____ Weight:________

Rank: (Circle) NOV  INT  ADV  BLK     E-Mail:___________________________________________

Birthdate:______/______/______                  Competition Age (as of  1/1/07):_____________

Address:_______________________________City:________________ST:_____Zip:_____________

Home Ph:_______-________-__________ Emergency Ph:________-_____________-____________

Instructor:_______________________________  Team:____________________________________

Dojo:______________________________________  Dojo Ph:________-__________-____________

2007 SHARK CITY NATIONALS ENROLLMENT FORM

2007 SHARK CITY Chec2007 SHARK CITY Chec2007 SHARK CITY Chec2007 SHARK CITY Chec2007 SHARK CITY Checklist - DID klist - DID klist - DID klist - DID klist - DID YYYYYOU:OU:OU:OU:OU:

"Fill in the correct division #’s @ BOX 2? (Double check! The SCN is not responsible for
divisional entry errors. Absolutely NO AT DOOR Division Switching.)

"Sign the release on this enrollment form?
"Make M.O./Checks for correct amount payable to: Tony Kattengell
"Mail THIS FORM, & PAYMENT to:  Kattengell’s Karate Studios

 80 North 27th Street
 San Jose, CA 95116

 mm       dd      yy
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Please!! DO NOT Staple Payment Together. Use Paper Clip - THANKYOU

TOTAL DUE  = $

    APR  15    MAY  15 AT DOOR QTY X COST = TOTAL
BLACKBELTS Competitor’s receive balcony seating ticket for saturday night finals
First Division $45 $50 $55   1 X $____ = $_________
Each Additional $20 $20 $25 _____ X $____ = $_________
Team Sparring $100 $110 $125   1 X $____ = $_________
Team Forms $50 $55 $75       1 X $____ = $_________
Mix Doubles Sparring $50 $55 $75       1 X $____ = $_________

UNDERBELTS Competitor’s recieve balcony seating ticket for saturday night finals
First Division $40 $45 $50   1 X $____ = $_________
Each Additional $20 $20 $25 _____ X $____ = $_________
UB Team Sparring $65 $70 $90   1 X $____ = $_________
Team Forms $50 $55 $75   1 X $____ = $_________

SPECTATORS   BALC/FLOOR   BALC/FLOOR    BALC/FLOOR

Saturday Only (Finals Not  Included) $8/$12 $10/$15 $10/$15 _____ X $____ = $_________
Saturday+ Finals $10/$15 $15/$20 $15/$20 _____ X $____ = $_________
Finals Only $10/$15 $15/$20 $15/$20 ____ X $____ = $_________
Finals Ringside Only $20 $25 NOT AVAIL _____ X $____ = $_________
Coach Pass $15 $20 $25 _____ X $____ = $_________

$ $

4. COMPETITORS & PARENTS PLEASE READ & SIGN BELOW

STAFF/ OFFICIALS MUST ALSO SIGN  THIS WAIVER

STAMP

Questions? Call 408-313-5272

Shark City
Web site

Sport Karate
Magazine

SportMA.Com
or Internet

!!!!!!!%

I, hereby waive any and all rights or claims I may have against San Jose Civic Auditorium, City of San Jose, CA., KNKT, Kattengell’s
Karate Studios, BASKA Inc., Tony Kattengell, Theresa Kattengell, The Shark City Nationals, The Shark City Super Fights, it’s staff,
vendor’s, volunteers or Sponsors. The Crowne Plaza San Jose,  all BASKA  Tournament Promoters, all BASKA Sanctioned
Tournaments, and all their agents, servants & employees, and I hereby release & discharge them from any and all claims resulting from
injuries, including death, damages or loss, which may accrue to me or my heirs arising out of or in any way connected with my attendance
&/or participation at any BASKA sanctioned event. I represent and warrant that I am physically and mentally fit, able to participate,
& I do hereby assume responsibility for my own well-being, understanding that participation involves bodily contact. I have read,
understand and agree to abide by the BASKA rules associated with BASKA events & assume all responsibility & any liability for
infringement of such rules & agree to accept the tournament arbitrator’s decision as final. I consent to allow any reproductions of me
or likeness created in any manner whatsoever, photographed, filmed or video taped in connection with the BASKA events which can
be used for instruction, publicity, promotion or television broadcast & I waive any & all compensation in regards thereto. I agree that
I have obtained permission form the artist’s of any music I use in conjunction with my competition & verify by signing this permission
that in doing such, I will indemnify, defend & hold harmless all the above named parties from any liability for use of such music & that
this artist’s permission permits the above named parties to use such music in recorded performances of myself for instructional
purposes, publicity, promotion, video &/or televised broadcast & I waive any & all compensation for such.

__________________________________________________________________________________                   _____/_____/ 07
Competitor or Parent/Guardian Signature Assuming responsibility if under 18 DATE

Are you staying at the Crowne Plaza ?   Y     N
If YES, first/last name room is booked under?
___________________________________
If not, Why? (sales purposes) Please fill in:
____________________________________
How did you hear about the SHARK CITY?(circle)

Brochure
Mailing

Flyer at a
Tournament

CREDIT CARD AUTHORIZATION
(PRE REGISTRATION ONLY)

Circle: VISA   MC  ______________________
CC#:________________________________
EXP Date:___/____  Total Amt:  $__________

Print Name___________________________

Signature____________________________

I agree to pay the above total amount charge as a non refundable
charge to my credit card. I agree the charges will not be charged back
or cancelled. (Note: a $2 fee will be billed to all credit card charges).

5. BLACKBELT JUDGE & STAFF ENROLLMENT:        WOULD YOU LIKE TO BE PART OF OUR SCN STAFF?   JUST SIGN UP BELOW  OR CALL 408-313-5272

!

 (Coach pass Strictly Inforced)


