
Events and Divisions: 
Please tick those events you wish to compete in 

KATA 
POINT SPARRING 

 

Female 

8 yrs 
9-11 yrs 

12-14 yrs U/Brown  
12-14 yrs Open 

15-17 yrs U/Brown 
15-17 yrs Open 
Senior U/Brown 

Senior open 

 

 

[ ] 
[ ] 

[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 

 
 

Male 

8 yrs 
9-11 yrs 

12-14 yrs 
U/Brown 

12-14 yrs Open 
15-17 yrs 
U/Brown 

15-17 yrs Open 

Senior U/Brown 
Senior Open 
 

 

[ ] 
[ ] 

[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 

 
 

Female 

7 yrs 
8-9 yrs                 

10-11 yrs             
12-13 yrs 

14-15 yrs 
16-17 yrs 
Senior U/Brown 

Senior Open          

 

[ ] 
[ ] 

[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 

 
 

Male 

7 yrs 
8-9 yrs        

10-11 yrs 
12-13 yrs 

14-15 yrs U/Brown 
14-15 yrs Open 
16-17 yrs U/Brown 

16-17 yrs Open 

Senior U/Brown 
Senior Open 

 

[ ] 
[ ] 

[ ] 
[ ] 

[ ] 
[ ] 
[ ] 

[ ] 

[ ] 
[ ] 

 

KOSHIKI 

 

NOODLE WARS 

Female 

7 yrs                    
8-9 yrs 
10-11 yrs 

12-13 yrs 

14-15 yrs 
16-17 yrs 

Senior U/Brown 

Senior Open                  

  

[ ] 
[ ] 
[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

[ ] 

 

Male 

7 yrs 
8-9 yrs 
10-11 yrs 

12-13 yrs 

14-15 yrs U/Brown 
14-15 yrs Open 

16-17 yrs U/Brown 

16-17 yrs Open 

Senior U/Brown U/80kg 
Senior U/Brown O/80kg 

Senior Open U/80kg 

Senior Open O/80kg 

 

[ ] 
[ ] 
[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

[ ] 

[ ] 
[ ] 

[ ] 

[ ] 
 

Female and Male 

4 yrs   [ ] 
5 yrs   [ ] 
6 yrs   [ ] 

7 yrs   [ ] 

8 yrs   [ ] 
9 yrs   [ ] 

10 yrs [ ] 

 

 
 

DISCLAIMER 

I, the undersigned, in consideration of and as a condition of acceptance of my entry in the event, for myself, my heirs, executors and 
administrators, hereby waive all my claims, rights of cause of action, which I or they might otherwise have, arising out any loss of life or 
injury, damage or loss of any description whatsoever which I may suffer or sustain in the course of consequent upon my entry or participation 
in the said event. 

This Waiver releases and discharge shall be and operates separately in favour of all parsons, corporations and bodies involved or otherwise 
engaged in promoting or staging the event and the servants, agents and representatives and officers of any of them. 

I am covered by sports insurance and by signing this form hereby declare the same. 
I have read the above, understand it, and have filled in the form correctly and honestly. 
 

 
Signed: _____________________________      Parent/Guardian: _________________________________ 

                                                                    (if under 18 years) 

Date: _____________ 
 



 

 


