USANKEF of Northern California, Inc.
USA Grassroots Karate Camp Program
PARTICIPANT BIOGRAPHY
August 2 — 6", 2012

www.grassrootskarate.com
Date: Program Name:

PARTICIPANT’S BIOGRAPHICAL INFORMATION

Name:

Last First Middle
Street Address: City: State:
Zip: Country: Email Address:
Cell Phone: () Home Phone: ()
Age Rank Style
Dojo Sensei Phone ()

Gender: Male Female US Citizen: Yes No If no, What nationality?

PARTICIPANT’S EMERGENCY CONTACT INFORMATION (Required)

Name: Relation:
Street Address: Cell Phone ()
City: State: Zip: Home (_ )

Medical Card Copy Required & Letter Permission to Treat for Hospital(Important)

Size T-Shirt Ys Ym Yl Asm Amed Alg AX  AXX AXXX

PARTICIPANT’S GUEST TYPE AND SKILL LEVEL
Please check your guest type for this program

Athlete Coach Official RSO Administrator
Staff Trainer Intern Medical
Motivational Speaker Guest Speaker

Please e-mail to: Gene Tibon emtibon@hotmail.com or fax (209) 465-1517



mailto:emtibon@hotmail.com

