
Brockville and Area YMCA 

345 Park Street, Brockville, ON K6V 5Y7 │ tel. 613 342-7961 │ fax 613 342-8223 │ www.brockvilley.com  

Your YMCA - A Charity Open To All 

Martial Arts Participation Challenge 
Saturday May 7, 2011 

8:30 am to 4:00 pm 

$30.00 per person or $50 per family at the door 
at the Brockville and Area YMCA  

Seminars Competition 
Kata Sparring Self defense 

All ages and ranks welcome! 

 Registration/Waiver Form 
Club Name: BROCKVILLE YMCA KARATE 

Last Name: _____________________________________________________ 

First Name: _____________________________________________________ 

Address: _______________________________________________________ 

Phone #: _______________________________________________________ 

Belt Rank: ______________________________________________________ 

Age: ___________________________ Date:  __________________________ 

 
I hereby submit my registration to the Participation Challenge event, herein after referred to as the event,  I 

agree to wave any and all claims connected with the event for any injuries I or my child may sustain and like-

wise assume full responsibility all of my or my child’s actions related to the said event. In consideration of being 

allowed to participate in the event and any related activities, I hereby, for myself, heirs, executors, and assigns 

also unconditionally release and forever discharge the Brockville and Area YMCA, YMCA  Karate Club, Bill Wil-

liams, Instructors, Participants and other persons directly or indirectly involved in the event, from all actions, 

claims or demands, past present or future, whether the same be known or         unknown, anticipated or unan-

ticipated resulting from or arising out of participating in this event for any loss, damage or injury sustained how-

soever arising, including but without limitations, any claims for       personal injuries or death arising out of the 

negligence or negligent acts of the foregoing.                            I have read and agree to the conditions in the 

above statement. 

 

Signature: ______________________________________________________________ 

(Parent or Guardian if participant is under 18) 


