
 

HOLD HARMLESS AND LIABILITY RELEASE WAIVER: 

I ___________________________________________ have applied to participate or I am enrolling my minor child to participate in this Okinawa Kenpo Karate 

Academy (OKKA) tournament/event.  I understand that in this tournament / event that I am subjecting myself and/or my child to possible injury as I am voluntarily engaging in a contact sport. 
Before signing the application to register, I was given an opportunity to ask questions that I may have had relating to any danger or harm that my child or I could be exposed to, and I have 
either asked the questions or chosen not to ask.  
By enrolling in this tournament, I understand it is my responsibility to learn and understand all safety procedures and rules related to involvement in the OKKA Karate program. These procedures 
and rules apply not only during my training, but also to participation in this tournament or event. As a part of the agreement in allowing me or my child to participate in this tournament/event, I 
agree that ACMA LLC, Kyoshi LLC, RMMA LLC, and Self Defense Systems of South Jersey LLC (including its officers, employees, agents, assignees, tournament organizers, instructors, and 
any other student or parent as well as the property owners, its officers, employees and tenants) will not be held responsible for my safety nor do any of these parties assume any responsibility 
as a guardian or fiduciary. This specifically means that no one listed in this paragraph or associated with this tournament or event (or connected to the tournament/event) will be held liable for 
any injury, death or any other damages caused to me or my family, descendants, heirs or anyone assuming any rights on my behalf, and I specifically waive any claim I may have against any 
such persons or individuals. As further consideration and as a basis for allowing me, or my child, to participate in this tournament/event, I agree to assume any and all risk of harm, and I 
specifically agree to release Okinawa Kenpo Karate Academy including its officers, employees, agents, assigns, tournament organizers, instructors, and any other student or parent as well as 
the property owners, its officers, employees and tenants as it relates to any damage, harm or injury that I or my child may suffer even if the event causing damage, harm or injury was foreseeable 
or if such damage, harm or injury was created or caused by the negligent act of the parties I am releasing (this release will not apply to any intentional act). This agreement to hold harmless 
shall apply to any claim by me or my family, including my estate, heirs or any personal representatives in the event of my death for any damages, injury, or harm that should occur by my 
participation in any training, tournament, summer camp or other program related to this or any other Okinawa Kenpo Karate Academy. I state that I am of legal age (at least 18 years of age) 
and that no court has declared that I cannot sign such documents. I understand that this is a binding agreement and that I have read this agreement and I understand what it means. I represent 
that I am in good health and I assume responsibility for my, or my child’s, continued physical condition to participate in the OKKA training and related activities.    
  

__________________________________      ___________________________________________________              _______________________    
Witness                                                                Signature (Co-sign if competitor is a minor)                        Date 

 
 
 

- TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGAL GUARDIAN - 

As the parent and / or guardian of the person named above, we hereby wish to register _____________________________________, a minor, in the OKKA 

Tournament or event and after reading the above terms and conditions, do hereby agree to the terms set forth above on behalf of the minor named herein. Since the person named above is a 
minor and I have agreed to the terms set forth above, I hereby agree to indemnify and hold harmless, ACMA LLC, Kyoshi LLC, RMMA LLC and Self Defense Systems of South Jersey LLC, 
the tournament directors and officials, their agents and assigns, and any other individual or entity associated with this tournament, or the aforementioned organizations for any harm caused to 
the minor or should the minor later bring an action against any of the parties, I understand that I have agreed to pay any costs relating to any claim against the above named persons (including 
legal fees to defend such actions) and to pay any award of damages should one be made in favor of the minor against any of the parties. As further consideration for allowing the minor to enroll 
in the tournament, I personally waive (give up) any claim or cause of action that I may personally have as the parent or legal guardian in the event of any harm, injury or damage. 
 

__________________________________      ___________________________________________________              _______________________    
Witness                                                               Signature (Co-sign if competitor is a minor)                         Date 
 

 

OKKA Mini KARATE TOURNAMENT REGISTRATION 

Name:         ☐ Little Dragon student ☐ Karate student  

Rank:                                 

DOB: ____ / ____ / _____    Age on day of the event:  _____ 

Competition Events:  (check all events to compete in) 
☐ Combo (Dragon & Basic only) Number of Combo:     

☐ Kata - Name of Kata:     ______ 
                Tie-break Kata:     ______ 

☐ Sparring 

☐ Weapon Kata – Name of Kata:    ______ 
Tie-break Kata:     ______ 

☐ Board Breaking – Competitors must list the techniques and  
number of boards used for each: 
Break 1 
Technique:         # of Boards: ______ 
Break 2 
Technique:         # of Boards: ______ 
Break 3 
Technique:         # of Boards: ______ 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Registration Fee: 
Registration and 1st event Fee    $    25.00 
 

Additional Events $10 each x # ____   $ _______ 
 

Boards $2.50 x # _____     $ _______ 
 

     Total   $ _________ 
Payment Method: (check one) 
____ Cash: $_________ 
 
____ Check # ________ 
         
____ Use On-File Billing Method 
 

OFFICE USE ONLY:  # of Divisions: ______    Total Cost: __________   Date Processed: _____________  
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