
  
 
 
 
 
 
 
 
 
 

 
Saturday, May 11th, 2019 

 
COST: $30 pre-registration (by April 30th) / $40 at the door  
 
PLACE: Nashwaaksis Field House, 324 Fulton Ave, Fredericton, NB E3A 0A1 
 
SEND FORMS & PAYMENT TO: info@easterseals.nb.ca, or call 1-888-280-8155/ (506) 458-8739 
 

Pre-Registration/ Liability Waiver 
 
Name: ________________________________________  Age: _____  Gender: _____ Weight: _____ 
 
Belt/Rank Level: ____________________________________________ 
 
Tel: ____________________________   Email: ___________________________________ 
 
Martial Art Style: __________________________________  Instructor: _____________________________ 
 
Martial Arts School: _________________________________  School Location: ________________________ 
 
I, the undersigned, agree to and understand that I am competing at my own risk or my guardian’s risk.  I (we) will not hold  
Easter Seals New Brunswick (ESNB), its agents, the venue, or anyone affiliated with this tournament liable for injuries or 
losses that may occur as a result of my participation during this tournament.  I also agree to and understand that ESNB or 
any of its agents will exercise their right and the rights of those involved to prevent the participation of any individual, 
club, or organization that is or may be disruptive to the smooth functioning of this tournament.  I will ensure that I am 
wearing all required safety gear for sparring: helmet, gloves, footgear, groin protector, and mouth guard, and I am familiar 
with/have a copy of the relevant rules (e.g., sparring).  I also allow that photos, videos, etc. may be used at any time 
without compensation to me. I state that I am of healthy mind and body.  I understand that only first aid treatment will be 
administered should I be injured. I understand that if I do not report on time, I will forfeit any position in the specified 
event or events and will receive no refund.   
 
____________________________   _______________________________________ 
Participant’s Signature     Signature of Parent/ Legal Guardian (if participant is under 18) 
                                                                                       
 
Please circle the competitions for which you are registering: 
 

Forms/Kata   Team Kata   Self-Defense          Sparring  
 
Weapons Forms/Kata   Continuous Sparring  No-Gi Grappling 

     
 

PLEASE PRINT ALL INFORMATION CLEARLY 
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