
Smoky Mountain Christian Martial Arts Classic 
Karate for Christ World Championships  

Registration Form 
 

June 19th 2010 at the Pigeon Forge High School 
Located at 310 Tiger Dr Pigeon Forge TN.  

8:00am – 9:00am REGISTRATION, 9:00am BLACK BELT MEETING 
 
ENTRY FEE FOR COMPETITIONS 
$50.00 PRE-REGISTRATION   $45.00 if not Grappling 
$60.00 REGISTRATION AT THE DOOR  $55.00 if not Grappling 
$5.00 FOR SPECTATORS (ALL AGES) 
$15.00 REGISTRATION, FOR All ADULT BLACK BELT COMPETORS THAT ASSIST IN 
JUDGING.    
All BLACK BELTS THAT JUST WISH TO JUDGE ARE ALSO WECOME. (Free)  
Entry Fee’s cover all competitions  
Mail all registration forms and fees to:    All-American Christian Martial Arts Inc.   
Phone# 865-654-9791                              P.O. Box 624 Pigeon Forge TN 37868-0624 
E-mail pfpd779@aol.com     Web page www.aacma.com  
First Place through Third Place will receive a beautiful Trophy for each event. 
Certified Check or Money Orders only please 
Payable to: All-American Christian Martial Arts Inc. 
Deadline for pre-registration is June 09, 2010 
Sorry No Refunds and No Personal Checks 
 
Date _______________, Amount Paid _____________ Name of School___________________________ 
 
Name _________________________________________Rank (color)__________ Style______________  
 
Age________ Date of Birth______________ Address_____________________________________ 
 
Male/Female    E-Mail______________________ City_______________ State_______ Zip_________ 
 
Home Phone (_______)_____________________ Work (_______)______________________________ 
 
Divisions Entering (Please Check) 
 
Kata ______ Sparring ______Weapons ______                      Grappling ______  
 
Adult and Minor Athletic Waiver & Release of Liability 
In consideration of being allowed participation in any way in the 2010 Smoky Mtn. Christian Martial Arts Classic, and related event 
and activities, the undersigned: 
1. Agrees that prior to participating, the participant and/or Parent/Guardian (if under 18), will inspect the facilities and equipment 

to be used, and if the participant and/or Parent/Guardian believes anything is unsafe, they will immediately advise the supervisor 
or other tournament officials, of each condition (s) and refuse to participate. 

2.  Acknowledge and fully understands that each participant will be engaging in activities that involve risk of serious injury, 
including permanent disability and death, and social economic losses which might result not only from their action, inaction or 
negligence but the actions, inaction’s or negligence of others, the rules of play, or the condition of the premises or of any 
equipment used.  Further, the participant and/or Parent/Guardian assume all the forgoing risk and accept personal responsibility 
for the damages following such injury, permanent disability or death.  I do release and hold harmless All-American Christian 
Martial Arts Inc. (any of its members), and the Pigeon Forge High School, from any injuries, including permanent disability and 
death, and social economic losses as a result of participation. 

3. All entries are final; I fully understand that any medical treatment given will be on a first aid treatment type only.  I consent that 
any pictures furnished by me or any pitchers taken of me in connection with said tournament could be used in print or video for 
future use, without any compensation given or expected by the competitor.  I agree to abide by the rules, and competitor and/or 
parent/guardian will react and act respectfully towards other competitors, referees and tournament organizers.  If not, the director 
or authorized agent reserves the right to refuse entry or continued participation to any person schools team or club.  

 
The Undersigned has read the above waiver and release, fully understands all and signs voluntarily. 
 
 
_______________________________________      ______________________________________  _______________ 
Signature of Contestant                                               (If under 18, Parent or Guardian)                           Date 


