RJLKAM

Centro Olimpico Federale — Via dei Sandolini, 79 — 00122 Lido di Ostia/RM — Tel. 06/56191434 — Fax 06/56191527

KARATE o C*@) ENTRY FORM
bl
[FEaeTaTon or CIuD: Federation or CIUD address.
[Tournament: Date and location:
9th KARATE ITALIAN OPEN
GOLDEN LEAGUE April 4st - April 6st 2008 - MONZA

Under 18: € 20,00 / Over 18: single competitor € 25,00 ; kata team € 45,00
Beginenner A and Youts: € 14,00

Payment: Foreign athletes can pay cash at the registration desk the day of
the competition.

CLASS: CATEGORY:
SPECIALITY
BEGINNERS SQ (kata team)
SURNAME NAME or KATA TEAM NAME KA(Kata) YOUTHS IN (kata single) F (female) DATE OF BIRTH
KU (Kumite) UNDER 18 or kumite weight M (male) day/month/year
OVER 18 category
COUNTRY
COACH KATA
COACH KUMITE
CONTACT PERSON tel:
e-mail: fax:

As president of this club/federation, | take responsibility that the athletes listed above are all members of the WKF (through a national
federation), enrolled for the current year and that they have undergone the regular medical clearance

Place and date Signature

+ PLEASE FILL IN IN CAPITAL LETTERS AND SEND WITHIN MARCH 31TH TO GOLDEN LEAGUE BY FAX +39.02.02613232
OR E-MAIL : OPEN@BUDOMARKET.COM

+YOU WILL RECIEVE CONFIRMATION OF YOUR INSCRIPTION BY FAX OR E-MAIL
* WE RECOMMEND YOU TO BRING THE ENTRY FORM WITH YOU ON THE DAY OF THE TOURNAMENT



