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SPORT KARATE INT’L
TOURNAMENT RESULTS FORMS

Dear SKIL Promoter :

OFFICE USE ONLY

Thanks for making the informed choice — rating your fine tournament with SKIL
Ratings. To assist us in completing the rating process, please follow the E-Z |Post marked / /
Directions below. Let’s work together to_further sport karate and give competitors |Date Received / /
the recognition and opportunities they deserve. If you have any questions, com- |Entered mail list / /
ments or suggestions, please don’t hesitate to contact us. Entered by :

Tournament ID # Date to be mailed back by / /

Tournament name Date held / /

Promoter

Promoter’s phone # | ) - or | ) -

Do you award two 3rd places or a 3rd and 4th place ?

I hereby state that these results are truthful and accurate to the best of my knowledge.

Signed Date m. / d. /Y.

E-Z DIRECTIONS

1. Make copies of the enclosed “Divisional Winners” sheet (at least one for every division you have,
plus extras).

2. Before your tournament, fill out one SKIL results sheet heading for each division that your
tounament has. Keep a sheet for each division at ringside for your scorekeepers or competitors
to fill in after each division ends. (This way, you don’t have to do the work after your event.)

3. Must have 1st to 8th place winners for A and AA rated events.
Must have 1st to 4th place winners for B, BB and BBB rated events.
Must have 1st to 3rd place winners for C rated events.

4. Addresses are not mandatory, only names.

5. RETURN TO US (within 7 days of your event)
a. This cover sheet.
b. A SKIL results sheet for every division.
c. A copy of your tournament flyer.
d. Any fees due to SKIL Ratings.
MAIL TO: Sport Karate International, 341 E. Fairmount Ave., Lakewood, NY 14750.
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DIVISIONAL WINNERS

Please check (V) or circle all that apply:
Forms ___ Sparring __ Weapons SD Breaking _  Teams
1. Junior / Adult / Senior / 2. Ages 3. Male / Female / Both
4. Beg / No(\crm; ]il)lt / Adv / BB or belt rank(s) or belt color o
\ (circle one) (if using belt colors for divisions) )
PRINT CLEARLY (Use first and last names. - No nicknames please)
1st Name Phone ( ) -
Address
City State Zip Country
2nd Name Phone ( ) -
Address
City State Zip Country
3rd Name Phone ( ) -
Address
City State Zip Country
4th Name Phone ( ) -
or Address
3rd City State Zip Country
5th Name Phone ( ) -
Address
City State Zip Country
5th Name Phone ( ) -
Address
City State Zip Country
5th Name Phone ( ) -
Address
City State Zip Country
5th Name Phone ( ) -
Address
City State Zip Country
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