
TOURNAMENT ENTRY FORM

Dojo Location: 
 Dojo .......................................................................................................................................................................................

Competitor’s Details: 
PLEASE PRINT CLEARLY.

Surname: ................................................................................................................................................................................

Given Names: ......................................................................................................................................................................

Age: ............................................................................................................................................................................................

Address: ..................................................................................................................................................................................

Phone: ......................................................................................................................................................................................

 Junior     Senior   

Current Grade (kyu) & Belt Colour: ......................................................................................................................

Events:  
 Noodle War

 Forms     

 Points Sparring    

 Koshiki (Wearing protective equipment)    

($40 single event, $50 unlimited events) ........................................................................ $ ............................

(Free entry for spectators)

Payment Details:

 Option 1: Credit Card 

Type of Credit Card:      MasterCard       Visa        BankCard

Name on Credit Card:.....................................................................................................................................................

       Expiry:   
Authorised Signature: ...................................................................................................................................................

 Option 2: Cheque (Attached)

 Option 3: Cash Please ensure you get a receipt from your instructor.

International Goju Karate

P.O. BOX 635
SOUTH MELBOURNE 

VIC 3205

PHONE (03) 9699 2049

EMAIL: office@gojukarate.com.au

www.gojukarate.com.au

All prices include GST.

OFFICE USE ONLY

DATE RECEIVED AT HQ: ....................................................  DATE PROCESSED: ...............................................

PROCESSED BY: ...............................................................................................................................................................  

COMMENTS: ........................................................................................................................................................................  


