Competitor Application.

The Organisers retain the right to refuse entry.

Surname: Forename:

Age: D.O.B:

Gender: Male Female

Height cm: Weight kqg:

Cateqories: (Indicate 1 only) Kata Kumite Both
Phone: e mail:

(Please be as accurate as possible, Age is a not a sole determining factor in the Kumite section due to the variance
in sizes in the Junior age groups. It is used as a general classification, however, if the competitor is larger or smaller
than average, they will be placed into a category more suited to their size for safety reasons).

The Committee reserves the right to disqualify competitors should there be an unacceptable variance in
measurements and no acceptable outcome is available.

Ability: Novice Intermediate Advanced Elite/Open
Length of training: Grade:

Divisions entered: (see information sheet)

Name of Club:

Instructor:

Instructors endorsement:

(Instructor/Coach to verify all above details are correct and the correct Divisions have been entered)

NOTE: The organisers of the Gold Coast Budo challenge reserve the right to be able to merge divisions or
place competitors in the most suitable division available, subject to consultation.

Entry deadline: Saturday 26th September 2026 (entries after this date will be processed on merit, if
entered a processing further fee of $20 will be incurred).

Completed entries should be sent to:

email: gcbudo@outlook.com

Mob: 0404 462415 for enquiries
Entry fee: Competitor $40 for ONE division (Kata or Kumite) $75 for BOTH

Payment:
Bank Deposit: BSB 484 799 Acc.071235966 Name: Kyokushin Karate Gold Coast Inc.
(Please remember to identify the Competitor/s Name in the reference box)

All entries should include:

Completed and checked by the Instructor: Competitor application form; Signed waiver;
proof of payment.




Adult Competitors Agreement

| the undersigned, do hereby voluntarily submit my application for participation in the 2026 Gold
Coast Budo Challenge (“the tournament”).

| assume full responsibility for any, and all liability, damages, bodily injuries, death or losses of any
kind that may occur, howsoever arising, whilst participating in the tournament. | hereby forever
release and discharge the organisers, promoters, other participants, officials and sponsors from any
and all liability, claims, damages, injury or loss that | may suffer or that may arise as a result of my
participation in the tournament.

| accept that the medical treatment on the day will be of first aid basis only.

| hereby acknowledge that | am aware of all the rules of the tournament and agree to abide by such
rules. If it is found that | am in violation of such rules, | accept the decisions of the organising
committee.

| also give permission for the organisers or representative to capture any photographic or video
images to be used, at its sole discretion, for advertising or promotional purposes.

| have read and understand this acknowledgement/waiver.

Name: Signature:

Parents’ Permission (if under 18 years)

[, the undersigned, act as Parent/Guardian of the
Competitor named,
give my permission for him/her to participate in the 2026 Gold Coast Budo Challenge.

| assume full responsibility for any, and all liability, damages, bodily injuries, death or losses of any
kind that may occur, howsoever arising, whilst participating in the tournament. | hereby forever
release and discharge the organisers, promoters, other participants, officials and sponsors from any
and all liability, claims, damages, injury or loss that | may suffer or that may arise as a result of my
participation in the tournament.

| accept that the medical treatment on the day will be of first aid basis only.

| hereby acknowledge that the above-named competitor is aware of all the rules of the tournament
and agrees to abide by such rules. If it is found that the competitor is in violation of such rules, l/we
accept the decisions of the organising committee.

| also give permission for the organisers or representative to capture any photographic or video
images to be used, at its sole discretion, for advertising or promotional purposes.

I/we have read and understand this acknowledgement/waiver.

Name: Signature:
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