
2021 Hollenbeck Invitational Karate Championship 

 
TOURNAMENT REGISTRATION FORM 

 
Competition starts at 9:30 a.m. 

 
Date:  Sunday, October 10, 2021 

Location:  Hollenbeck Youth Center - 2015 E 1st Street, Los Angeles 90033 

Rules:   WKF Rules, Modified 

Admission:  $5.00 Adults $3.00 Children 6-12  Children under 5 free 

 
Registration Fee 

One Event $50 

Two Events $60   Total Amount Due: _____________ 

No Refunds 

 
Name _____________________________________________________ Phone   ______________________________ 

 

Address ___________________________________________________ Email _______________________________ 

 

City ______________________________________________________ State _______ Zip Code   _____________ 

 

Birth Date (mm/dd/yyyy) __________________ 

 

Gender     Skill Level   Divisions 

    Male      Beginner   

    Female     Novice   Kata Event #     __________ 

          Intermediate  Kumite Event # __________ 

      Advanced 

 
Instructor Name: _______________________________________  Dojo Name: ___________________________ 

 

Style: ________________________________________________  City: _________________________________ 
 
Adult & Minor Amateur Athletic Waiver and Release of Liability 

In consideration of being allowed to participate in any way in the 2021 Hollenbeck Invitational Karate Championship athletics/sports program, and 

related events and activities the undersigned: 

1. Agrees that prior to participating, they know and understand the Rules of Competition, and that they (if under 18 years of age a Parent 

or Guardian) will inspect the facilities and equipment to be used and if the participant and/or Parent/Guardian believes anything is, or 

may be, unsafe, they will immediately advise their coach or supervisor and the 2021 Hollenbeck Invitational Karate Championship 

personnel of such condition(s)and refuse to participate unless and until such condition is remedied.  

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including 

permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions 

or negligence but the actions, inactions or negligence of others, the rules of play, or the condition of the premises or of any equipment 

used.  

3. Release, waive, discharge and covenant not to sue Boyle Heights Karate Do 2021 Hollenbeck Karate Championship, Hollenbeck Youth 

Center its officers, its affiliated clubs, regional sports organizations, their respective administrators, directors, agents, coaches and other 

employees, staff, officials and volunteers of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if 

applicable, owners and lessees of premises used to conduct the event, all of which are hereinafter referred to as “releases” from any 

and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on 

account of injury including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the 

releasee or otherwise.  The undersigned shall indemnify the releases and hold them harmless for any losses, liability or damages, which 

may result from any failure or defect of such release. 

4. All entries are final, no refunds will be given. I fully understand that any medical treatment given will be of a first aid treatment type 

only. I consent that any pictures furnished by me or any and all photographs or video images taken of me in connection with the 

Tournament can be reproduced and used for publicity, promotion or other purpose by Boyle Heights Karate Do and Hollenbeck Youth 

Center, it’s licensees or assigns now or in the future, and published or broadcast by any media whatsoever, and I hereby waive any and 

all claim for any compensation of any kind in regard thereto.  All participation in any event or class in this Tournament is by permission 

only. The Tournament Director or her/his authorized agent(s) reserve the right to refuse entry to any person, school, team or club. 

5. PLEASE NOTE: All athletes must be covered by their own health or medical insurance in order to compete.  

6. Statement of Health. By my signature below, I certify and declare that I am in sound health, with valid medical or health insurance 

coverage in effect at this time, and there is no reason why I cannot participate in this competition. The undersigned has read the above 

waiver and release, understand that they have given up substantial rights by signing it and sign it voluntary. 

 

Date: _______________ _____________________________________________ ____________________________________________ 

              Signature of Contestant (18 and older)        Signature of Parent/Guardian (18 and under) 

Mail Form & Payment to: 

Enrique Mares 

16303 Doublegrove St 

La Puente, CA 91744 

 

Phone: (626) 253-8061 

Email: emares@msn.com 

 


