
 

 
  ENTRY FORM  

Please provide your address, contact number, email address not your Instructors.  
Name First Name Last Name: 

Address: 
Residential 

 

Address: 
Postal (if different) 

 

Contact Numbers Home: Work: Mobile 

Email:(only required if 
you wish to be contacted 
by this method) 

 

Club Info Club name: Sensei: Karate Grade: 
Kyu: 
Dan: 

Your Details Gender 
Male   /  Female 

Weight: Date of Birth: 
 
------/--------/------- 

  
Age you will be as at 23/10/2004        (                        years) 

ENTRY FEE:  AKFQ members - $30.00 

Non AKFQ members - $35.00 

2004 activity card (Adults $5, Children $3) (Compulsory – one off annual fee)  
Please tick every event that you wish to enter & for which you are eligible. The draw computer will put you into the correct 
event according to the age & weight details you have given. 
Children 
 14yrs & Under 

Cadets 
15-17yrs 

Juniors 
18-20yrs 

Adults 
21yrs & over 

Veterans 
35-45yrs 

Masters 
45yrs & over*** 

Individual Kata Individual Kata Individual Kata Individual Kata Individual Kata Individual Kata 

Individual Kumite Individual Kumite Individual Kumite Individual Kumite Individual Kumite Individual Kumite 

Team Kata Team Kata Team Kata Team Kata Team Kata Team Kata 

Team Kumite Team Kumite Team Kumite Team Kumite Team Kumite Team Kumite 

   Open Kata   

   Open Kumite   

Demonstration Demonstration Demonstration Demonstration Demonstration Demonstration 

**** Masters entrants must be able to provide a medical clearance  
 

Please note: For “Team Entries” for Kata Teams only provide the other competitors name age and grade 
(including your name).  
Team Name:        
 
1/________________________________ 2/ ____________________________ 3/ _____________________________  
 

ENTRIES CLOSE AT THE AKF (Qld) INC OFFICE ON Tuesday 4th MAY  2004. Competitors and/or 
Instructors – Please return this Entry Form and Entry Fee before the closing date.  

 AKF QLD, Sports House, 150 Caxton St, Milton, QLD, 4064 Late entry fee of $10.00 will apply  
SEE OVER FOR CONDITIONS OF ENTRY  

EVERY EFFORT WILL BE MADE TO RETAIN INDIVIDUAL EVENTS, AKF (Q) INC RESERVE THE RIGHT TO AMEND MODIFY EVENT/ DRAW AND SCHEDULE IF 

NECESSARY.  

  
 

 

Office Use Only…………  
Receipt No………………. 

2004 AKFQ Activity Card No. 

……………………………….. 
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Saturday & Sunday 8-9 May 2004 8.00 AM 

Carrera Sports Centre Gold Coast 

 



CONDITIONS OF ENTRY  
1. In these conditions “the Federation” shall mean and include the Australian Karate Federation (Qld) Inc., its officers, servants or agents. In consideration 
of the Federation accepting my application to enter and compete in the tournament and in further consideration of my opponent competing against me, I 
hereby agree to abide by the conditions of entry, the rules, by-laws and the regulations of the Federation and directions of referees and tournament officials.  
2. The Federation enters into this contract as the Federation and as agent for the competitor’s opponent.  
3. I recognise this as a dangerous contact sport and at times contact does occur, and I will do my best to avoid personal injury to myself and to my 
opponent.  
4. I acknowledge and agree that the Federation shall not be liable whether in tort or contract or otherwise for any loss or damage whatsoever to my property 
whilst participating in or otherwise attending the tournament, how so ever caused or occurring including without limiting the foregoing, the negligence, 
breach of contract wilful act or default of the Federation and whether or not such loss or damage to my property occurs within or adjacent to any property 
occupied by the Federation.  
5. I acknowledge and agree that my opponent shall not be liable whether in tort or contract or otherwise for any loss or damage what so ever to my property 
whilst participating in or otherwise attending the tournament, how so ever caused or occurring including without limiting the foregoing, the negligence, 
breach of contract, wilful act or default of the opponent and whether or not such loss or damage to my property occurs within or adjacent to any property 
occupied by the Federation.  
6. I agree that the Federation has video and other media rights to my performance and other activities at this competition, and may use that image for a 
commercial advantage.  
7. I will obtain a valid 2004 Activity Card and will provide all necessary details if &  when requested I will allow my image to be taken for the Activity 
Card.  
8. I confirm that my club and I have adequate insurance cover to allow me to compete.  
9. I understand that all entry forms are non refundable once received at the Federation office.  
10. I understand that it is my responsibility to be on time for my events. I understand that the Federation accepts no responsibility for missing my event(s), 
therefore I am not entitled to any refund.  
11. I agree to adhere to the rules of this competition as given by the Federation and/or their agents.  
INSURANCE  
1. It is a requirement for all competitors entering this tournament to have adequate insurance through your club. If you have any questions or concerns, 
please consult with your branch instructor. By submitting this entry form you are indicating that you and your club have full insurance cover.  
 I have read and fully understand the conditions of entry, and have completed this form correctly and honestly 
and as such my signature appears below.  
 

COMPETITOR’S SIGNATURE: .............................................................................................................................. Date……./……./2004  
NB If under 18 years of age entry form must be signed by a parent or guardian:  

I …………………………………………….. ……. being the parent or guardian of .....................................................................................  
confirm that my child is a minor. I will encourage and counsel my child to do his/her best to avoid personal injury to any opponent. I also 
confirm that I authorise my child to compete at this competition.  
 
Parent/Guardian’s Signature             

 
PLEASE NOTE:  
Proof of age is required by all persons under 18 years.  
Proof of age is required by all persons over 45 years as you may be required to supply a medical certificate to prove fitness 
to compete.  
All children/cadets competing in an AKFQ tournament for the first time must attach a copy of birth certificate to this entry 
form.  
Age category is determined by the age a competitor will be on the 23rd October 2004.  
Event timings: - Persons under 18 years will compete on Saturday and persons 18 years and over will compete on Sunday. 

Kata and Kumite events will start at the advertised time each day. Don’t be late as your event will start without you.  

ALL KUMITE COMPETITORS: COMPULSORY: AKF Approved Hand Mitts, Mouthguards & Groin guards for males 

COMPETITORS 15 YRS & UNDER: Must wear AKF Approved combined Shin/Instep Protectors, 

COMPETITORS 16YRS & OVER: May wear either Shin or Combined Shin/Instep Protectors.  

OPTIONAL EQUIPMENT: Chest protectors are optional for females. Females may wear a White T-Shirt only under Gi 

Jacket.  

 
Instructors Signature (if required by organization)  
I confirm that this competitor is approved to compete and has current Insurance cover for Karate Competitions and that this 
form is completed correctly.  

Instructors Name:             

 
Instructors Signature:          .  
 


