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©copyright 2013 - Sport Karate International

First Name Last Name   (Keep name consistent - no nicknames)

WAIVER AND RELEASE OF CLAIMS
I, (print name) _______________________________ hereby waive any and all rights or claims I may
have against the National Blackbelt League (NBL), the Super Grands World Games, the Amateur
Internationals, Sport Karate International (SKIL), Sport Karate International Tournament Alliance
(SKITA), SMASH Publications, Bonsai Budo Karate, Boice Lydell, all NBL tournament promoters, all
NBL sanctioned tournaments and all their agents, servants & employees, & I hereby release & dis-
charge them from any & all claims resulting from injuries, including death, damages or loss, which may
accrue to me or my heirs arising out of or in any way connected with my attendance &/or participation
at any NBL or SKIL sanctioned event. I represent & warrant that I am physically & mentally fit, able to
participate, & I do hereby assume responsibility for my own well-being, understanding that participation
involves bodily contact. I have read, understand & agree to abide by the Sport Karate International
Tournament Alliance (SKITA) rules associated with NBL/SKIL events & assume all responsibility & any
liability for infringement of such rules & agree to accept the tournament arbitrator’s decision  as final. I
consent to allow any reproductions of me or likeness created in any manner whatsoever, photographed,
filmed or video taped in connection with NBL/SKIL events which can be used for instruction, publicity,
promotion or television broadcast & I waive any & all compensation in regards thereto. I agree that I
have obtained permission from the artist(s) of any music I use in conjunction with my competition & ver-
ify by signing this permission that in doing such, I will indeminify, defend & 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 recorded performances of myself for instructional purposes, pub-
licity, promotion, video &/or televised broadcast & I waive any & all compensation for such.

__________________________________________________________    __________________________________________________________________

Competitor Signature Signature of parent/guardian who assumes complete responsibility (if under 18) 

-

-

-

Address

City

E-mail Address   (Print neatly) Age (January 1)

State/Prov  Zip/Postal Code Country Rank - Nov. Int. Adv. BB

Birthdate - Month Day Year Area Code Home Phone

Area Code Work Phone School Phone

Name of School you train at

School Instructor’s First Name Instructor Last Name

School Address

City State/Prov Zip Code

1. All your cards, print your name in the boxes at top and read and sign at bottom.
2. Fill in all other boxes or
3. Fill in just the boxes of only one card. That card must be the one with your lowest

division number. All other cards, write that same lowest division number over the
top of all the boxes below so we know which card we can find your info on.

©
c
o
p
y
r
ig

h
t
 
2
0
1
3
 
- 

S
p
o
r
t
 
K

a
r
a
t
e
 
I
n
t
e
r
n
a
t
io

n
a
l

F
ir

st
 N

a
m

e
L
a
st

 N
a
m

e
  

 (
K

e
e
p
 n

a
m

e
 c

o
n

s
is

te
n

t 
- 

n
o
 n

ic
k
n

a
m

e
s
)

W
A

IV
E

R
 A

N
D

 R
E

L
E

A
S
E

 O
F
 C

L
A

IM
S

I, 
(p

rin
t 

na
m

e)
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 h

er
eb

y 
w

ai
ve

 a
ny

 a
nd

 a
ll 

rig
ht

s 
or

 c
la

im
s 

I 
m

ay
ha

ve
 a

ga
in

st
 t

he
 N

at
io

na
l 

B
la

ck
be

lt 
Le

ag
ue

 (
N

B
L)

, 
th

e 
S

up
er

 G
ra

nd
s 

W
or

ld
 G

am
es

, 
th

e 
A

m
at

eu
r

In
te

rn
at

io
na

ls
, 

S
po

rt
 

K
ar

at
e 

In
te

rn
at

io
na

l 
(S

K
IL

),
 

S
po

rt
 

K
ar

at
e 

In
te

rn
at

io
na

l 
To

ur
na

m
en

t 
A

lli
an

ce
(S

K
IT

A
),

 S
M

A
S

H
 P

ub
lic

at
io

ns
, 

B
on

sa
i 

B
ud

o 
K

ar
at

e,
 B

oi
ce

 L
yd

el
l, 

al
l 

N
B

L 
to

ur
na

m
en

t 
pr

om
ot

er
s,

 a
ll

N
B

L 
sa

nc
tio

ne
d 

to
ur

na
m

en
ts

 a
nd

 a
ll 

th
ei

r 
ag

en
ts

, 
se

rv
an

ts
 &

 e
m

pl
oy

ee
s,

 &
 I

 h
er

eb
y 

re
le

as
e 

&
 d

is
-

ch
ar

ge
 th

em
 fr

om
 a

ny
 &

 a
ll 

cl
ai

m
s 

re
su

lti
ng

 fr
om

 in
ju

rie
s,

 in
cl

ud
in

g 
de

at
h,

 d
am

ag
es

 o
r 

lo
ss

, w
hi

ch
 m

ay
ac

cr
ue

 t
o 

m
e 

or
 m

y 
he

irs
 a

ris
in

g 
ou

t 
of

 o
r 

in
 a

ny
 w

ay
 c

on
ne

ct
ed

 w
ith

 m
y 

at
te

nd
an

ce
 &

/o
r 

pa
rt

ic
ip

at
io

n
at

 a
ny

 N
B

L 
or

 S
K

IL
 s

an
ct

io
ne

d 
ev

en
t. 

I 
re

pr
es

en
t 

&
 w

ar
ra

nt
 t

ha
t 

I 
am

 p
hy

si
ca

lly
 &

 m
en

ta
lly

 f
it,

 a
bl

e 
to

pa
rt

ic
ip

at
e,

 &
 I 

do
 h

er
eb

y 
as

su
m

e 
re

sp
on

si
bi

lit
y 

fo
r 

m
y 

ow
n 

w
el

l-b
ei

ng
, u

nd
er

st
an

di
ng

 th
at

 p
ar

tic
ip

at
io

n
in

vo
lv

es
 b

od
ily

 c
on

ta
ct

. 
I 

ha
ve

 r
ea

d,
 u

nd
er

st
an

d 
&

 a
gr

ee
 t

o 
ab

id
e 

by
 t

he
 S

po
rt

 K
ar

at
e 

In
te

rn
at

io
na

l
To

ur
na

m
en

t A
lli

an
ce

 (
S

K
IT

A
) 

ru
le

s 
as

so
ci

at
ed

 w
ith

 N
B

L/
S

K
IL

 e
ve

nt
s 

&
 a

ss
um

e 
al

l r
es

po
ns

ib
ili

ty
 &

 a
ny

lia
bi

lit
y 

fo
r 

in
fr

in
ge

m
en

t 
of

 s
uc

h 
ru

le
s 

&
 a

gr
ee

 t
o 

ac
ce

pt
 t

he
 t

ou
rn

am
en

t 
ar

bi
tr

at
or

’s
 d

ec
is

io
n 

 a
s 

fin
al

. 
I

co
ns

en
t t

o 
al

lo
w

 a
ny

 r
ep

ro
du

ct
io

ns
 o

f m
e 

or
 li

ke
ne

ss
 c

re
at

ed
 in

 a
ny

 m
an

ne
r 

w
ha

ts
oe

ve
r, 

ph
ot

og
ra

ph
ed

,
fil

m
ed

 o
r 

vi
de

o 
ta

pe
d 

in
 c

on
ne

ct
io

n 
w

ith
 N

B
L/

S
K

IL
 e

ve
nt

s 
w

hi
ch

 c
an

 b
e 

us
ed

 f
or

 in
st

ru
ct

io
n,

 p
ub

lic
ity

,
pr

om
ot

io
n 

or
 t

el
ev

is
io

n 
br

oa
dc

as
t 

&
 I

 w
ai

ve
 a

ny
 &

 a
ll 

co
m

pe
ns

at
io

n 
in

 r
eg

ar
ds

 t
he

re
to

. 
I 

ag
re

e 
th

at
 I

ha
ve

 o
bt

ai
ne

d 
pe

rm
is

si
on

 fr
om

 th
e 

ar
tis

t(
s)

 o
f a

ny
 m

us
ic

 I 
us

e 
in

 c
on

ju
nc

tio
n 

w
ith

 m
y 

co
m

pe
tit

io
n 

&
 v

er
-

ify
 b

y 
si

gn
in

g 
th

is
 p

er
m

is
si

on
 th

at
 in

 d
oi

ng
 s

uc
h,

 I 
w

ill
 in

de
m

in
ify

, d
ef

en
d 

&
 h

ol
d 

ha
rm

le
ss

 a
ll 

th
e 

ab
ov

e
na

m
ed

 p
ar

tie
s 

fr
om

 a
ny

 li
ab

ili
ty

 f
or

 u
se

 o
f 

su
ch

 m
us

ic
 &

 t
ha

t 
th

is
 a

rt
is

t’s
 p

er
m

is
si

on
 p

er
m

its
 t

he
 a

bo
ve

na
m

ed
 p

ar
tie

s 
to

 u
se

 s
uc

h 
m

us
ic

 in
 r

ec
or

de
d 

pe
rf

or
m

an
ce

s 
of

 m
ys

el
f 

fo
r 

in
st

ru
ct

io
na

l p
ur

po
se

s,
 p

ub
-

lic
ity

, 
pr

om
ot

io
n,

 v
id

eo
 &

/o
r 

te
le

vi
se

d 
br

oa
dc

as
t 

&
 I

 w
ai

ve
 a

ny
 &

 a
ll 

co
m

pe
ns

at
io

n 
fo

r 
su

ch
.

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
  

  
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

C
o

m
p

et
it

o
r 

S
ig

n
at

u
re

S
ig

na
tu

re
 o

f 
pa

re
nt

/g
ua

rd
ia

n 
w

ho
 a

ss
um

es
 c

om
pl

et
e 

re
sp

on
si

bi
lit

y 
(if

 u
nd

er
 1

8)
 

-

- -

A
d
d
re

ss

C
it

y

E
-m

a
il

 A
d
d
re

ss
  

 (
P
ri

n
t 

n
e
a

tl
y
)

A
g
e
 (

J
a
n

u
a
ry

 1
)

S
ta

te
/
P
ro

v
  

Z
ip

/
P
o
st

a
l 

C
o
d
e

C
o
u
n
tr

y
R

a
n
k
 -

N
o
v
.

In
t.

A
d
v
.

B
B

B
ir

th
d
a
te

 -
 M

o
n
th

D
a
y

Y
e
a
r

A
re

a
 C

o
d
e

H
o
m

e
 P

h
o
n
e

A
re

a
 C

o
d
e

W
o
rk

 P
h
o
n
e

S
c
h
o
o
l 

P
h
o
n
e

N
a
m

e
 o

f 
S
c
h
o
o
l 

y
o
u
 t

ra
in

 a
t

S
c
h
o
o
l 

In
st

ru
c
to

r’
s 

F
ir

st
 N

a
m

e
In

st
ru

c
to

r 
L
a
st

 N
a
m

e

S
c
h
o
o
l 

A
d
d
re

ss

C
it

y
S
ta

te
/
P
ro

v
Z
ip

 C
o
d
e

1
.
A

ll
 y

o
u

r 
c
a
rd

s
, 

p
ri

n
t 

y
o
u

r 
n

a
m

e
 i

n
 t

h
e
 b

o
x
e
s
 a

t 
to

p
 a

n
d
 r

e
a
d
 a

n
d
 s

ig
n

 a
t 

b
o
tt

o
m

.
2
.
F
il
l 

in
 a

ll
 o

th
e
r 

b
o
x
e
s
 o

r
3
.
F
il
l 
in

 j
u

s
t 

th
e
 b

o
x
e
s
 o

f 
o
n

ly
 o

n
e
 c

a
rd

. 
T
h

a
t 

c
a
rd

 m
u

s
t 

b
e
 t

h
e
 o

n
e
 w

it
h

 y
o
u

r 
lo

w
e
s
t

d
iv

is
io

n
 n

u
m

b
e
r.

 A
ll
 o

th
e
r 

c
a
rd

s
, 

w
ri

te
 t

h
a
t 

s
a
m

e
 l

o
w

e
s
t 

d
iv

is
io

n
 n

u
m

b
e
r 

o
v
e
r 

th
e

to
p
 o

f 
a
ll
 t

h
e
 b

o
x
e
s
 b

e
lo

w
 s

o
 w

e
 k

n
o
w

 w
h

ic
h

 c
a
rd

 w
e
 c

a
n

 f
in

d
 y

o
u

r 
in

fo
 o

n
.

©copyright 2013 - Sport Karate International

First Name Last Name   (Keep name consistent - no nicknames)

WAIVER AND RELEASE OF CLAIMS
I, (print name) _______________________________ hereby waive any and all rights or claims I may
have against the National Blackbelt League (NBL), the Super Grands World Games, the Amateur
Internationals, Sport Karate International (SKIL), Sport Karate International Tournament Alliance
(SKITA), SMASH Publications, Bonsai Budo Karate, Boice Lydell, all NBL tournament promoters, all
NBL sanctioned tournaments and all their agents, servants & employees, & I hereby release & dis-
charge them from any & all claims resulting from injuries, including death, damages or loss, which may
accrue to me or my heirs arising out of or in any way connected with my attendance &/or participation
at any NBL or SKIL sanctioned event. I represent & warrant that I am physically & mentally fit, able to
participate, & I do hereby assume responsibility for my own well-being, understanding that participation
involves bodily contact. I have read, understand & agree to abide by the Sport Karate International
Tournament Alliance (SKITA) rules associated with NBL/SKIL events & assume all responsibility & any
liability for infringement of such rules & agree to accept the tournament arbitrator’s decision  as final. I
consent to allow any reproductions of me or likeness created in any manner whatsoever, photographed,
filmed or video taped in connection with NBL/SKIL events which can be used for instruction, publicity,
promotion or television broadcast & I waive any & all compensation in regards thereto. I agree that I
have obtained permission from the artist(s) of any music I use in conjunction with my competition & ver-
ify by signing this permission that in doing such, I will indeminify, defend & 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 recorded performances of myself for instructional purposes, pub-
licity, promotion, video &/or televised broadcast & I waive any & all compensation for such.

__________________________________________________________    __________________________________________________________________

Competitor Signature Signature of parent/guardian who assumes complete responsibility (if under 18) 

-

-

-

Address

City

E-mail Address   (Print neatly) Age (January 1)

State/Prov  Zip/Postal Code Country Rank - Nov. Int. Adv. BB

Birthdate - Month Day Year Area Code Home Phone

Area Code Work Phone School Phone

Name of School you train at

School Instructor’s First Name Instructor Last Name

School Address

City State/Prov Zip Code

1. All your cards, print your name in the boxes at top and read and sign at bottom.
2. Fill in all other boxes or
3. Fill in just the boxes of only one card. That card must be the one with your lowest

division number. All other cards, write that same lowest division number over the
top of all the boxes below so we know which card we can find your info on.

IM
P
O

R
T
A

N
T

 –
 S

A
V

E
 T

IM
E

1
.

A
ll
 y

o
u

r 
c
a
rd

s
, 
p
ri

n
t 

y
o
u

r 
n

a
m

e
 a

t 
th

e
 t

o
p
 i
n

 b
o
x
e
s
 a

n
d
 r

e
a
d

a
n

d
 s

ig
n

 a
t 

b
o
tt

o
m

.
2
.

F
il
l 

in
 a

ll
 o

th
e
r 

b
o
x
e
s
 o

r
3
.

F
il
l 
in

 j
u

s
t 

th
e
 b

o
x
e
s
 o

f 
o
n

ly
 o

n
e
 c

a
rd

. 
T
h

a
t 

c
a
rd

 m
u

s
t 

b
e
 t

h
e

o
n

e
 w

it
h

 y
o
u

r 
lo

w
e
s
t 

d
iv

is
io

n
 n

u
m

b
e
r.

 A
ll
 o

th
e
r 

c
a
rd

s
, 

w
ri

te
th

a
t 

s
a
m

e
 l

o
w

e
s
t 

d
iv

is
io

n
 n

u
m

b
e
r 

o
v
e
r 

th
e
 t

o
p
 o

f 
a
ll
 t

h
e
 

b
o
x
e
s
 b

e
lo

w
 s

o
 w

e
 k

n
o
w

 w
h

ic
h

 c
a
rd

 w
e
 c

a
n

 f
in

d
 y

o
u

r 
in

fo
 

o
n

.


	Sparring: Off
	Division #1: 
	Rank: Off
	Gender: Off
	1st Highest Nat: 
	1st - Nat Conf: 
	2nd Highest Nat: 
	2nd - Nat Conf: 
	3rd Highest - Nat Conf: 
	1st Highest Reg: 
	1st - Reg Conf: 
	2nd Highest Reg: 
	2nd - Reg Conf: 
	3rd Highest - Reg Conf: 
	Wild Card: Off
	Total Point in this Division: 
	Not SKIL rated: Off
	SKIL Int: 
	 Ranking: 
	 Ranking-: 
	 Ranking-c: 

	SKIL Nat Ranking: 
	SKIL Reg: 
	 Ranking: 
	 Ranking-: 
	 Ranking-c: 

	Sparring 2: Off
	Division #2: 
	Name: 
	State: 
	Age: 
	Country: 
	Weight: 
	Instructor: 
	School: 
	Team Coach: 
	Team Name: 
	1st Highest Nat-: 
	1st - Nat Conf-: 
	2nd Highest Nat-: 
	2nd - Nat Conf-: 
	3rd Highest - Nat Conf-: 
	1st Highest Reg-: 
	1st - Reg Conf-: 
	2nd Highest Reg-: 
	2nd - Reg Conf-: 
	3rd Highest - Reg Conf-: 
	Wild Card-: Off
	Total Point in this Division-: 
	Not SKIL rated-: Off
	SKIL Nat Ranking-: 
	Sparring 3: Off
	Division #3: 
	1st Highest Nat-c: 
	1st - Nat Conf-c: 
	2nd Highest Nat-c: 
	2nd - Nat Conf-c: 
	3rd Highest - Nat Conf-c: 
	1st Highest Reg-c: 
	1st - Reg Conf-c: 
	2nd Highest Reg-c: 
	2nd - Reg Conf-c: 
	3rd Highest - Reg Conf-c: 
	Wild Card-c: Off
	Total Point in this Division-c: 
	Not SKIL rated-c: Off
	SKIL Nat Ranking-c: 
	B: 
	 Month: 
	 Day: 
	 Year: 

	Address: 
	City: 
	ZIP: 
	Home Area Code: 
	Home Phone: 
	Home Phone2: 
	Work Area Code: 
	Work Phone: 
	Work Phone2: 
	School Phone: 
	School Phone2: 
	Email: 
	Name of School: 
	Instructor's Name: 
	School Address: 
	School City: 
	School State: 
	School ZIP: 


