Registration Form NOTE: This form may be fill-in and printed using Adobe Reader.

MEN'S ADULT MEN'S MASTERS
No-Gi Gi (30 years and up) No-Gi Gi
Novice (under 1 yr) | [l Nov (under 18 months) O |
Intermediate (1-3 yr) [l ] Adv (over 18 months) ] [l
Advanced (over 3 yr) ] | under 174.9 Ibs L] L]
149.9 Ibs and under & LI 175 -199.9 Ibs L] [
150 - 169.9 Ibs 1 I 200 Ibs and up ] |
170 — 189.9 Ibs L] L]
190 — 219.9 Ibs L] L1] [MEN'S EXEC
220 1bs and up ] ] 40 years and up - weight and skill No-Gi Gi
levels to be determined ] [l
ABSOLUTE No-Gi Gi
| L JUNIORS - 13 AND UNDER No-Gi Gi
Novice (< 6 months) (no submission) O O
WOMEN'S ADULT Weight and skill Beginner (< 1 year) (submission) O [
Divisions may be adjusted No-Gi Gi Intermediate/Advanced (submission) L] ]
Nov (under 18 months) O |
Adv (over 18 months) O | TEENS - 14 TO 17 No-Gi Gi
129.9 Ibs and under [ [ Beginner (submission) ] [l
130 Ibs and over | [l Advanced | |
School Name Association
Instructor Amount Enclosed $

(Please be sure that all competitors list the same, full school and association name)

Competitor's Name Email:
Street Address
City st SC 7z

(Will be verified at registration)

Assumption of Risk

The organization’s sponsoring this tournament will not assume financial or other responsibilities for injuries or illness
suffered from or relating to this competition, nor will be responsible for any loss to attendees as a result of damages of their person or
personal items through fire, theft or other causes. The undersigned participant understands and acknowledges that all parties involved
with the promotion of this event carry no insurance against injury to any of its participants.

Serious injuries to joints, bones and muscles are possible when you grapple in this type of competition. Participants must
understand that competition is at their own risk. Your signature indicates that you have read, do understand and do agree to all of the
conditions involved in this competition and accept all the risks associated with this competition.

I hereby agree and covenant for myself, and my successor and assigns, never to sue, either at law or equity, the promoter,
instructor, students, agents, Columbia Martial Arts Training Center, Tri-City Leisure Center and other competitors on account of any
claim, demand, liability, damage, injury or loss. I also agree to allow, without compensation, the unrestricted use of any photograph,
films or videotapes of myself.

In Witness Thereof, I have set my hand and seal to this document, which I intend to be a legally binding document, on the day
and year written below.

Signature: Date Date of Birth
If applicant/releaser is less than 18 years of age, a parent or guardian must also initial above and sign below:

Parent's Signature: Date
Please fill out completely and mail to: Columbia Martial Arts and Fitness, 239 Two Notch Rd., Lexington, SC 29073

IOFFICIAL USE ONLY Amount Paid Actual Weight
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