
IKC WORLD CHAMPIONSHIPS
Repubblica di San Marino

29-30 April-1 May 2017

Deadline :   20 April  2017

Team Name

Address

City / Country

Telephone Fax

E-Mail Team Leader

(Coach)

To validate your registration, please send this form, filled in each part, to the fax number +39 0881 200546 or send
an email to  ikcworldmartialarts@gmail.com 

This sports company, enrolled the above listed athletes at the competition in question, stating
that all  athletes  are  regularly affiliated to a sport insurance company for the current  year with regular
insurance coverage and in possession of valid medical certificate.
This is to raise the Federation and the promoters of the event from any liability arising from the participation of
our athletes at the event itself.

Place and date: ……………………………                                             

Class 

N / C / B / A

Fighter
Name  Surname

Discipline
 

K1
LOW KICK

FULL CONTACT

Age
Weight

cat.

M/F

Categories:

Juniors

Seniors

Number
of

disputed
fights

mailto:ikcworldmartialarts@gmail.com


Team responsible…….……………… Date : …………………….


	M/F
	Categories:
	Juniors
	Seniors

