Welcome to:
THE MARTIAL ARTS OLYMPICS

“East-West” Open
St. Petersburg, Russia

OJHMITHA LA BOEBBIX HCKYCCTB «BOCTOK-3ATIA [In
MARTIAL ARTS OLYMPICS «EAST-WEST OPENs

Certified check or
money orders payable
to:
International Martial Arts
3195 East Prospect Road

York, PA. 17402

REGISTRATION
FORM

Please complete one form for
each competitor and/or
spectator.

1. PERSONAL INFORMATION

COMPETITORS:

Full Name: Rank: 0 BEG oNOV oINT 0ADV o0BLK
Address: Weight:
City: Name of School
) Where you Train:
State: Zip:
School Address:
M/F: Date of Birth:
School City:
Phone:
one State: Zip:
Email: School Instructor:
Jacket Size: o Small oMed olarge oXL oXXL Phone/Email:
‘ 2. ACKNOWLEDGEMENTS ‘ 3. TOURNAMENT ENTRY DIVISIONS

o | hereby acknowledge receipt and acceptance of the RELEASE AND WAIVER 1.
OF INJURY and waive compensation for use of pictures, video or media

coverage. 2

o | hereby acknowledge that | have read and understand the RULES AND 3,

REGULATIONS, the CODE OF CONDUCT requirements, and the FOREIGN

VISA REQUIREMENTS. 4
5

o | hereby acknowledge that | have read and understand the requirements for
entry deadlines, fee and payment schedules, refund and cancellation policy. 6.

4. PASSPORT INFORMATION

You MUST have a valid US passport! Please visit www.travel.state.gov/passport for processing times and fees.

US Passport No.: Date of Birth: Date of Passport Expiration:

| All travelers MUST have a valid U.S. Passport with an expiration date no earlier than October 30, 2009.

CREDIT CARD AUTHORIZATION
Credit Card # Expiration Date: Total Amt.:

I agree to pay the above total charges. I hereby agree that I have read and agreed to the above three acknowledgements and
waivers noted in Section 2 above. Deposits are non-refundable after December 01, 2008.

Signature




