
THE CAPITAL CITY YOUTH CLASSICS 

REGISTRATION FORM 

  

Please check each event you wish to participate in:W  

Form ( )     Fighting ( )     Weapons ( ) 

  

Name:________________________________________________________

Rank:________________     
Instructor:________________________________  

  

Age:_____ 
School:__________________________________ 

  

Sex:_____
                               

School Address:___________________________ 

  

Email:______________________________________________________

  

" WAIVER " 

  

I ________________, do hereby release The Harrisburg Martial Arts Academy and all of its affiliates and personnel from any liabilities due to injuries that I may incur of any participation and or attendance at this event.  I also waive any compensation whatsoever for the use of pictures, videos, media coverage and etc. used by the promoter of the Capital City Youth Classics.  I also understand that Sport Karate is a contact sport and injuries can occur.  I also agree to abide by the rules and regulations associated with the event and assume responsibility  and any association liability for infringement of such rules.  I am truly aware of my personal medical condition and certify that I am mentally and physically able to compete in this event. 

  

Signature: (under 18 yrs. old)_____________________Date:________

  

Signature: (Guardian)___________________________Date:________

  

  

THIS IS A PENNSYLVANIA REFEREES ASSOCIATION 

AND 

KARATE WORLD SPONSORED EVENT 

                           

