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Reg. fees are non-refundable. Late fees apply to all registration forms and fees received after the deadline. 
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Tournament Hotel 
 

Tournament Venue 
 

University of Saskatchewan  Education Gym, 28 Campus Drive, Saskatoon, SK 
S7N0X1 



6 | 36th ISKF Canada National Championship  -  Saskatoon, Saskatchewan  May 19-21, 2017
 

 

 
Registration Deadline: May 1, 2017. 

E-mail:   ISKF2017@SHAW.CA 

Detailed Schedule 
 

- Friday May 19, 2017 
 

 

Dan Examination - Friday May 19, 2017 
 

 Friday May 19, 2017  
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Training Clinics  Saturday May 20, 2017 
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36th  ISKF Canada National Championship  
 Saturday May 20, 2017 
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36th ISKF National Championship  
Sunday, May 21, 2017 

 

 

36th  ISKF Canada Annual Meeting-Dinner 
Sunday May 21, 2017 

 

 

Celebration Party - Sunday May 21, 2017 
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Registration Instructions to Individuals 
All registration is through your provincial organization. This means you will collect all fees and fill out the 
individual forms and pay your provincial organization for your fees. Your provincial organization will tell you 
which events you qualify for. 

General enquiries about the venue and events can be forwarded to ISKF2017@shaw.ca.  Someone from the 
Organizing Committee will review the requests and get back to individuals.   

 
Registration Instructions to Provincial ISKF Organizations 

 

The provincial organization will make sure that all forms are filled out and appropriate funds are collected. 
One cheque will be issued to the Nationals Organizing Committee (ISKF Manitoba). All forms for minors need 
to be signed prior to arriving at Nationals. The provincial body can submit the paper forms in Saskatoon but 
all the competitors will be submitted by sending the registrations or submitted electronically. If substitutions 
or changes are required then those will be corrected after the National Board meeting by the Nationals 
Organizing Committee. The Provincial bodies will also submit a list of Judges and any other officials that will 
be attending. 
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Individual Registration Form 
Note:  All individuals will register for this ISKF Canada event through their Provincial ISKF body 

Name:  
 

Dojo: Region/Province: 
 

Phone # : Email:  
 

Date of Birth (MM/DD/YY): Age on May 19, 2017: 
 

Gender (M / F): Rank:  
 

 

  

  

ISKF Banquet  Battleford Ballroom _____  

All funds will be collected by the Provincial ISKF association and one cheque will be forwarded to the 
National organizing body. 

 

  

  

  

  

$  

$  

$  
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Waiver/Release Agreement for Contestants/Participants 
. 

 

 

The undersigned is aware that there are risks and dangers inherent in participating and receiving instruction at the Event.  
In consideration of being permitted to participate in the Event, I hereby release and waive any claims against International 
Shotokan Karate Federation of Manitoba, International Shotokan Karate Federation of Canada, International Shotokan 
Karate Federation of Saskatchewan and International Shotokan Karate Federation and any and all clubs, schools, 
instructors, members, judges, officials, officers, directors and representatives relating thereto (collectively the "Releases") 
for any injury or damage which I may suffer as a result of  participating and/or receiving instruction at the Event including 
travel to and from the Event. 

I understand and agree that this Release will have the effect of releasing, discharging, waiving and forever relinquishing 
any and all actions, those causes of action that I may have or have had, whether past, present or future, whether now 
known or unknown and whether anticipated or unanticipated by me, arising out of my participation at the Event.  This 
Release shall be binding upon me, my heirs, successors, administrators, assigns and legal representatives. 

I assume full responsibility for any and all risk of death or personal injury or property damage, which I may suffer while 
participating in the Event.  I expressly acknowledge and assume any and all risk that my participation in the Event may 
subject me to personal injury and bodily harm. 

I confirm that I have no past or present medical condition, injury or other physical or mental restriction which may cause 
or contribute to personal injury or property damage while participating in the Event and if in case I have such a condition, 
I agree to forthwith notify the Releases, as the case may be, and withdraw from the Event. 

I further agree by signing this Release, I shall indemnify and hold any of the Releases harmless from any and all liability or 
costs, including legal fees, associated with or arising from my participation at the Event. 

I understand that if I am signing this Release on behalf of a minor child, I will be giving up the same rights for said minor 
as I would be giving up if I signed this document on my own behalf. 

I acknowledge that I have read this Release and that I understand the words and language in it.  I sign this Release freely 
and voluntarily.  

 

 

 

 

 

Parent/Guardian Release: 
 
I am the parent or legal guardian of the minor____________________________ and I am signing this waiver/release on 
behalf of the said minor. 
 

NAME (PRINT) DATE 

SIGNATURE WITNESS 

NAME OF PARENT OR GUARDIAN (PRINT) 

SIGNATURE 

DATE 
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All contestants are required to submit a completed medical form with their registration 

 

Name:   Age    Gender    
 
Rank     
 
Address:  _________________________________ 
 
Club:  __________________________________Province:   

 
Do you have a history of any of the following conditions?   

Please check all that apply to you.  If you answer yes to any, please explain: 
 

 Yes No 

 _____ _____ Heart murmur   

 _____ _____ Hypertension 

 _____ _____ Recent infection  

 _____ _____ Bone fracture in the past six months  

 _____ _____ Concussion or severe head injury in the past six months  

 _____ _____ Seizures  

 _____ _____ Eye injury  

 _____ _____ Severe bone bruises requiring padding  

 _____ _____ Kidney injury  

 _____ _____ Allergy to medication (list all) 

 _____ _____ Other: 

 
________________________________________________________ Date _______________________ 

Signature of Contestant  (Parent or Guardian if under 18 years of age) 
 

Every contestant must complete and return a medical questionnaire and Waiver & Release Agreement 
 

** Bring your provincial medical number or card with you to the tournament. 
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-Requisites: Must be at least: 

D Level Nidan 

C Level Sandan 

B Level Godan 

 

 

Name: 
 
Address: 
 

Telephone: Fax:  

Email: 

Dojo: 
 
Region/Country: 

Date of Birth: Gender M F Present Rank (dan): 

Current Judge Qualifications:  

Date of Exam Registration Number 

D  

 

C  

B  
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36th ISKF Canada Tournament Judges Registration 
(To be completed by Provincial Director) 

 

 

Province: __________________________________ Director: ________________________ 

 

 

 

Name Rank  

   

   

   

   

   

   

 
 

SELECTION OF JUDGES 

o
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Youth Team Kata Registration 
(To be submitted by Provincial Director or Dojo Instructor/Coach) 

 

(Teams must be combined as either brown and black belts, or orange to purple belts  no mixes) 

 

Province: ___________________________ 

Dojo:           Instructor: ________________________________ 

 

 
Combined Male & Female 12-14           Team Name: ________________________________ 

 Name Rank Age 
1.    
2.    
3.    

 
Male 12-14                                               Team Name: ________________________________ 

 Name Rank Age 
1.    
2.    
3.    

 
Female 15-17                                           Team Name: ________________________________ 

 Name Rank Age 
1.    
2.    
3.    

 
Male 15-17                                               Team Name: ________________________________ 

 Name Rank Age 
1.    
2.    
3.    

FEE:   TEAMS X $55.OO PER TEAM   Amount Enclosed: $ 
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Adult Team Registration
(To be submitted by Provincial Director) 

 

(Teams must be combined as either brown and black belts, or orange to purple belts  no mixes) 

 

Province: ___________________________Director: ________________________________ 

 

Female Team Kata (Provincial Team) 
 Name Rank 

1.   
2.   
3.   

Alternate   
 

Female Team Kata (Dojo or Kyu Team) Team Name: ______________________________ 
 Name Rank 

1.   
2.   
3.   

Alternate   
 
Female Team Kumite (Provincial Team) Team Name: _____________________________ 

 Name Rank 
1.   
2.   
3.   

Alternate   
 
Female Team Kumite (Dojo Team)     Team Name: ________________________________ 

 Name Rank 
1.   
2.   
3.   

Alternate   
FEE: $55.00 PER TEAM   Amount Enclosed: 
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Adult Team Registration
(To be submitted by Provincial Director) 

(Teams must be combined as either brown and black belts, or orange to purple belts  no mixes) 

 

Province: ___________________________Director: ________________________________ 

 

 
Male Team Kata (Provincial Team) 

 Name Rank 
1.   
2.   
3.   

Alternate   
 

Male Team Kata (Dojo or Kyu Team)  Team Name: ________________________________ 
 Name Rank 

1.   
2.   
3.   

Alternate   
 
Male Team Kumite (Dojo Team)         Team Name: ________________________________ 

 Name Rank 
1.   
2.   
3.   

Alternate   
 
Male Team Kumite (Provincial Team) Team Name: _______________________________ 

 Name Rank 
1.   
2.   
3.   
4.   
5.   

Alternate   
 
 
FEE: $55.00 PER TEAM   Amount Enclosed: 


