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SAID'S KARATE & GYM



 
Seminar/Workshop Application


	Full Name:                                                                                     _____________________                                                  

Telephone Number:                                                                                                              _

Branch:                                     ________________________________________________

Rank:        ________   Fee:  ______      Membership No:  ______________________                     
Date of birth     /        /________ 

PLEASE SPECIFY WITH A TICK

Judo

Breaking Technique

Weapons

Kicking Technique

Syllabus

Street Defense

Kumite

Woman’s Seminar

The undersigned hereby releases, discharges and absolves Said’s Karate & Gym CC, its agents and employees of and from any and all legal liabilities and responsibility for any and all accidents and/or injuries the student may sustain during this seminar/workshop or loss of property whether the same are caused by or attributed to the negligence of Said’s Karate & Gym CC or the negligence of its agents and employees.

Signature of competitor_________________________  Date____/___/__________
Parent or Gaurdian_____________________________ Date____/___/__________

This application must be completed and returned by 6pm/3days prior to the day of the tournament 

54 Crown Road(Above Steers), Fordsburg Johannesburg 

Tel: +27 11 492-0642/5  

http://www. kenfuderyu.co.za

Email:hanshi@kenfuderyu.co.za


