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Registration Rising Star Martial Arts Events

Name Address

Town St/Prov._____

Zip/Postal Code Phone #_(__) Date of Reg__ / [/

Cost 1- 2 events: $45 adv./ $55 at the door. Spectators: $5 adv/ $10 at the door:

Additional events $5 adv/ $10 at the door Friday Night Seminars: Call for price & availability
Payment method: MC VISA DISC AMEX Check Cash (in person only)
Card # expiry date__/ [/

Name on card

Put me on the mailing list. Y /N

Put me on the email list Y/N _address
Waiver

| hereby release Bill Adams, Martial Arts and Fitness Centers, the Rising Star Tournament and all others
associated with this event from liability for injury or harm. | understand that there is some risk in all physical exercise
and martial arts practice.

signed dated
parent/guardian (if under 18 years age)

dated




