PRE-REGISTRATION MUST BE POSTMARKED BY ONE WEEK PRIOR TO EVENT FOR PRE REG PRICES TO BE HONORED. CASH ONLY AT DOOR.

American High Kick Muy Thai International Low Kick
AHK-1  Atom weight 90 & Below MT-1  Atom weight 90 & Below ILK-1  Atom weight 90 & Below
AHK-2 Fly weight 90.1- 105.0 MT-2  Fly weight 90.1-105.0 ILK-2  Fly weight 90.1- 105.0
AHK-3 Bantan weight 105.1-115.0 MT-3  Bantan weight 105.1-115.0 ILK-3  Bantan weight 105.1- 115.0
AHK-4 Feather weight 115.1-125.0 MT-4  Feather weight 115.1-125.0 ILK-4  Feather weight 115.1-125.0
AHK-5 Light weight 125.1-135.0 MT-5  Light weight 125.1-135.0 ILK-5  Light weight 125.1- 135.0
AHK-6 Welter weight 135.1-150.0 MT-6  Welter weight 135.1-150.0 ILK-6  Welter weight 135.1- 150.0
AHK-7 Middle weight 150.1-165.0 MT-7  Middle weight 150.1-165.0 ILK-7  Middle weight 150.1- 165.0
AHK-8 Cruiserweight 165.1— 180.0 MT-8  Cruiserweight 165.1—-180.0 ILK-8  Cruiserweight 165.1— 180.0
AHK-9 Lt Hvy weight 180.1- 195.0 MT-9 Lt Hvy weight 180.1-195.0 ILK-9 Lt Hvy weight 180.1- 195.0
AHK-10 Heavyweight 195.1-220.0 MT-10 Heavyweight 195.1-220.0 ILK-10 Heavyweight 195.1-220.0
AHK-11 Sup Hvy weight ~ 220.1— Above MT-11  Sup Hvy weight ~ 220.1- Above ILK-11 Sup Hvy weight ~ 220.1— Above

1. AMAPA KICKOFF
Deer Valley High School
4700 Lone Tree Way

Circle tournament that
you are registering

2. DELTA SMACKDOWN
Heritage High School
101 American Ave.

3. SOULISTIC OLYMPIC
Contra Costa College
2600 Mission Bell Dr.

4. GOLDEN GATE INTLS’
Santa Clara Hyatt Regency
5101 Great American Pkwy

for: Antioch, CA 94531 Brentwood, CA 94513 San Pablo, CA 94806 Santa Clara, CA 95054
January 23, 2010 February 20, 2010 March 20, 2010 April 9-11, 2010
2.COMPETITIOR INFORMATION 3. DIVISION CODE
LAST NAME: FIRST NAME: 1.
2.
BIRTHDATE: / / Competition Age (as of 1/1/08)
3.
ADDRESS: .
Circle one:
17- Boys 17- Girls
PHONENUMBER: ( ) EMAIL: 18+ Men 18+ Women
40+ Men 40+ Women
Instructor/ Dojo: School/ Team: Competitor:
You must fill out (front & back) and sub-
mit a player's card for each and every
. . . division you register in for.
Dojo Address: City: Zip:

4. RELEASE WAIVER OF INJURY- COMPETITORS/ PARENTS
READ & SIGN BELOW

I, hereby waive any and all rights or claims | may have against the Affili-
ated Martial Arts Promoters Association, its promoters, its staff, ven-
dors, sponsors, agents, servants & employees, and | hereby release &
discharge them from any and all claims resulting from injuries, includ-
ing death, damages or loss, which may incur to me or my heirs arising
out of or in any way connected with my attendance &/or participation at
any AMAPA sanctioned event. | represent and warrant that | am physi-
cally and mentally fit and able to participate & | do hereby assume re-
sponsibility for my own well-being, understanding that participation in-
volved bodily contact. | have read, understand and agree to abide by
the SKITA rules for infringement of such rules & agree to accept the
tournament arbritrator’'s decision as final. | consent to allow any repro-
ductions of me or likeness created in any manner whatsoever, photo-
graphed, filmed or video taped in connection with the AMAPA events
which can be used for instruction, publicity, promotion or television
broadcast & | waive any & all compensation in regards thereto. | agree
that | have obtained permission from the artist of any music | use in
conjuction with my competition & verify by signing this permission that
in doing such | will indemnity, defend and hold harmless all the above
named parties from any liability for use of such music & that this artist's
permission permits the above named parties to use such music in re-
corded performances of myself for instructional purposes, publicity,
promotion, video &/or TV broadcast & | waive any & all compensation
for such.

X /
Competitors/ Parent Guardian Signature- Date
Assuming responsibility if under 18

12010

Make Money Order/ Checks payable to: AMAPA
and mail it to: 13752 Doolittle Dr. San Leandro, CA 94577

AMAPA is now a Non-Profit Organization,
so your registration donation is
TAX DEDUCTIBLE! Our Non-Profit # is C-3175053.

5. DEADLINE, FEES AND PAYMENT INFORMATION
PREREG ATDOORQTY x COST= TOTAL

First Division $45 $55 1 x $__ =%
Each Additional $15 $20 _ x $ =$
Coaches Pass $10 $15 _ x $ =$
SPECTATORS:

Kids 5— or Sr. 65+ FREE FREE FREE
Kids 6— 12yrsold  $8 $10  x $ =$
Adults 13+ $10 $12 x $§__ =%

POSITIVELY NO REFUNDS—

PLEASE DON'T ASK GRAND TOTAL $




