
 
 

                                                                                                                                              ANNEXED A 

 

 

  
 

 

JUDGE´S REFRESHER COURSE PARTICIPATION APPLICATION FORM 
                    NAME OF THE NATIONAL FEDERATION: _______________________________________________________________ 

                    The following officials are our nation´s representatives for the XIX Pan-American Karate DoTraditional and Inter club Cup:  

  

 

 

No. 

 

Full Name 

Family name, first name 

 

Sex 

M/F 

 

age 

 

Rank 

wtkf Official´s Qualification 

KUMITE 

(A,B,C) 

KATA 

(A,B,C) 

 

01       

02       

03       

04       

05       

06        

07        

08        

 

             NOTA:  
            1.- This application must be turned in by October 4st, 2019. 

            2.- Enclosed one passport size photo of each official (Names should be written on back). 

            3.- All judges must attend the judges Refresher Course being held October 22rd and 23th, at the tournament site (Course fee $20.00 US Dollars) 

            4.- All judges should wear Karate Gi during the Refresher Course and their own BLACK HAKAMA, BLUE KAZAKA at the tournament. 

 

 

                                     ________________________________                                                    _____________________________ 

                                                        SIGNATURE                                                                                         TITLE 

TRADITIONAL KARATE 

FEDERATION MEXICO 

                       XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES  

MÉXICO 2019 

 

WORLD TRADITIONAL 

KARATE-DO FEDERATION 



  
 

 

 

 

                                                                                                                                    ANNEXED B 

 

 

TRADITIONAL KARATE 

FEDERATION MEXICO 

XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES 

MÉXICO 2019 

 
WORLD TRADITIONAL 

KARATE-DO FEDERATION 

 

 

OFFICIALS, COACHES, DOCTORS, PRESS  APPLICATION FORM 

 
     To: Tournament Organizing Committee 

     Date: ____________________________________________________ 

     Country: __________________________________________________________________________________ 

     Name of National Federation: ______________________________________________________________ 

 

 

No. 
Full Name 

first                    middle                   last 
 

Position 

 

Sex 

 

Age 

  

Rank 

1       

2       

3       

4       

5       

6       

7       

8       

9       

              NOTA:  
            1.- This application must be turned in by October 4, 2019 

            2.- Enclosed one passport digital size photo of each official, coach, doctor and press  

 

 

 

 

_________________________________________                                       ________________________________________________ 

                             SIGNATURE                                                                                    TITLE 



  

 

 

 

                                                                              ANNEXED C 

 

 

XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES  

MÉXICO 2019 

 TRADITIONAL KARATE 

FEDERATION MEXICO 

WORLD TRADITIONAL 

KARATE-DO FEDERATION 

MEDICAL RELEASE FOR XIX PAN-AMERICAN CHAMPIONSHIP MEXICO 2019  
NAME/NOMBRE: _______________________________________________________________ 

COUNTRY/PAIS: ________________________________________________________________ 

SEX/SEXO: _________   AGE/EDAD: ___________ 

EVENT/TORNEO:    “XIX INTERNATIONAL INTER CLUBS CUP OF TRADITIONAL KARATE DO”  

CITY/COUNTRY/CIUDAD/PAIS:  CIUDAD DE MEXICO, MEXICO 

DATE:    OCTOBER 25TH                             TO:    OCTOBER 26TH 2019 

            
Participation Category: 

                              Individual Kumite                             

                              Individual Kata                                 

 
1. I represent that I am in good health. 

2. My present health history is as follows: 
1. Extreme heart Murmur    11. Drug Allergies 

2. Severe Hypertension    12. Bleeding Disorders 

3. Recent Infection    13. Syncope of Different Origin 

4. Bone Fracture within Past 6 Months   14. Joint Injury 

5. Concussion or Severe Head Trauma within   15. Spinal Injury 

Past year     16. Neck Injury  

6. Seizures     17. Facial Injury 

7. Eye Injury     18. Ear Injury 

8. Nose Injury     19. Hepatitis of Different Origin 

9. Severe Bone Bruise Requiring Padding  20. Sexual Transmitted Diseases 

10. Kidney Injury     21. Currently Taking Any Medication or Treatment 

                 

 If my medical history is not as represented above, I will take all responsibility and release all tournament 

 officials and organizer committee from any and all liabilities. 

 If you answered “yes” to any of the above, you will be required to check with the tournament Medical 

 Committee before competing in the tournament, they will approved or Not your participation in this 

 event. 

3. I acknowledge that participation in this tournament may put me at risk of potential injury. I assume the 

risk of any and all such injury. I agree to and hereby release and hold harmless the W.T.K.F., the 

tournament organizing committee, its Medical personnel, Officials, Officers, directors, employees and all 

tournament volunteers, of any and all liability of any kind or nature whatsoever, including but not limited 

to liability for negligence. 

4. I can read and understand perfectly the meaning of the present Medical Release. 

                                        ________________________                 ________________________ 

Athlete’s signature   Coaches’ signature 

________________________ 

Date 

 

 

 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 



  
 

 

                                                                                                     ANNEXED   D 

 

 

TRADITIONAL KARATE 

FEDERATION MEXICO 

XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES  

MÉXICO 2019 

 

WORLD TRADITIONAL 

KARATE-DO FEDERATION 

 

        
 

 

 

 

PARENT PERMISSION LETTER 
 

 

 
 

 

I, Mr./Mrs./Ms. (name and surname)_____________________________________________________________ , 

Passport number______________________, from (city, country)_______________________________________ , 

address (street)____________________________ number _________, as parent/legal guardian of competitor 

 (name and surname competitor)______________________________________ , from club_________________ 

 _____________________________________________________________ , authorize him/her to participate  

in the corresponding category (Individual Kata and/or Kumite) of the XIX PANAMERICAN CHAMPIONS 

CHIP OF KARATE DO TRADICIONAL AND INTERCLUBS CUP to take place in Mexico City, México 

on the 25th and 26th of October 2019.  

 

I hereby declare that I acknowledge and accept the risk this activity may entail and waive the  

organization, Traditional Karate Federation Mexico of any liability.  

 

 



  
 

 

 

 

                                                                                                                                                ANNEXED E 

 

 

TRADITIONAL KARATE 

FEDERATION MEXICO 

XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES 

MÉXICO 2019 

 

WORLD TRADITIONAL 

KARATE-DO FEDERATION 

 
INTERCLUB CUP 

Participation Application Form   
TO: Tournament Organizing Committee 

Country: ________________________________________________ 

Date: ______________________________________________ 

Name of National Federation: __________________________________________________________________________________________________________________________ 

  ATHLETES NAME SEX AGE RANK 
PARTICIPATION 

KATA KATA EQ KUMITE KUMITE EQ 

1                 

2                 

3                 

4                 

5                 

6                 

7                 

8                 

9                 

10                 

11                 

12                 

13                 

14                 

15                 

16                 

17                 

18                 

19                 

20                 

SIGNATURE:                                                                                                      POSITION:        

 This application must be turned in by Octuber 4, 2019 



  
 

                                                                                                                                              ANNEXED  F 

 

 

TRADITIONAL KARATE 

FEDERATION MEXICO 

                       XIX PANAMERICANO DE KARATE DO TRADICIONAL 

COPA INTERCLUBES  

MÉXICO 2019 

 

WORLD TRADITIONAL 

KARATE-DO FEDERATION 

PANAMERICAN CHAMPIONSHIP 

 

 

Participation Application Form 
 

TO: Tournament Organizing Committee 

Country: ________________________________________________ 

Date: ______________________________________________ 

Name of National Federation: __________________________________________________________________________________________________________________________ 

 

  ATHLETES NAME SEX AGE RANK PARTICIPATION 

KATA KATA EQ KUMITE  KUMITE EQ FUKUGO KOGO EMBU M-M EMBU MIX 

1                         

2                         

3                         

4                         

5                         

6                         

7                         

8                         

9                         

10                         

11                         

12                         

13                         

14                         

15                         

16                         

17                         

18                         

19                         

20                         

 

__________________                                                                                             ______________________ 

      SIGNATURE:                                                                                                                POSITION:      
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