The Leading Edge Challenge
w2 March 29th

Tournament Registration Form

Leading Edge
Martial Arts

Student Name:

Current Belt Level:

Age:

DOB:

Phone Number:

Parent Name:

I will be participating in:
525 Per

Registrant

O Sparring
O Kata

I/We realize that there are possible dangers associated with any physical activity and agree to release Leading Edge Karate
Incorporated its principals, officers, instructors, and employees from any claims or responsibilities for injuries that I/We re-
ceive from these activities.

I/We realize that Leading Edge Karate Incorporated will at times document Leading Edge related events, ie. Classes,
Graduations, Workshops, and parties, by photograph, video, or audio recording. | hereby grant Leading Edge Martial Arts to
use my likeness in photograph, video, or audio format for Leading Edge Martial Arts related purposes such as advertising,
website, instructional material, etc.

Signature: Date: Paid:




The Leading Edge Challenge
wm  Marchh 29th

Tournament Information

Leading Edge
Martial Arts

Congratulations on registering for our first Leading Edge Martial
Arts Tournament! We are excited for you to be a part of it!

Location: Catasauqua Middle School

850 Pine Street Catasauqua, PA 18032

Child Registration Time: 9am

Adult Registration Time: 12pm
Single Elimination Sparring

Full Gi for all events

Students will perform barefoot

Must have: LEMA approved full sparring
gear (headgear, hand guards, foot guards,
shin guards, mouth piece, groin cup)

**|f you do not have your equipment you
cannot participate



