
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

WORLD 

KARATE FOUNDATION FOR CHILDREN

KARATE 

Recognised by Govt. of India Ministry of Youth Affairs & Sports

Member of WORLD KARATE FEDERATION

“INSPIRATION CUP 

INVITATIONAL 

 

To, 

Respected 

Sensei/ Shihan/Hanshi/Renshi/Karate

 

Dear Sir/Madam, 

 

It is our great pleasure to officially invite you

Championship. The Championship will take place in the 

Baloddhyan Nagpur, Maharashtra, from 2

 

This event is open to all Clubs/Academ

primarily to inspire karate players to

healthy relationship with all the karatekas.
  

Please find the rules and regulations and necessary information

your players on or before 15
th

 December 2019

Registration Please Log on to www.karatekokusai.com
 

Please read the rules carefully regarding th

online accordingly. 
 

Thanking you. 
 

Yours Sincerely 

  

 

_________________________________

Sensei Ravikant Meshram 

Tournament Technical Director  

President Karate Kokusai Independent Federation India

Reg.No:317460/U85300MH2018NPL317460

 

 
 

Member of 
 

WORLD KARATE-DO TRADITIONAL 

 CONFEDERATION 

KARATE FOUNDATION FOR CHILDREN

Approved by 
 

KARATE ASSOCIATION OF INDIA

Recognised by Govt. of India Ministry of Youth Affairs & Sports

Member of WORLD KARATE FEDERATION 

 

 

 

 
 

“INSPIRATION CUP -2019”
NATIONAL 

INVITATIONAL KARATE CHAMPIONSHIP 2019

Karate Coach 

invite you to the “INSPIRATION CUP 2019” National

will take place in the S.F.S Collage Badminton Hall Seminar

tra, from 28
th

 and 29
th

 December 2019. 

lubs/Academies/Associations from All over India; the aim

to become champions, to promote Karate as 

karatekas. 

ules and regulations and necessary information provided in the website below

December 2019. For more information visit www.sportdata.com

www.karatekokusai.com to fill online team registration form

regarding the participation in the various events and 

_________________________________  

President Karate Kokusai Independent Federation India 

 
U85300MH2018NPL317460 

TRADITIONAL  

KARATE FOUNDATION FOR CHILDREN 

ASSOCIATION OF INDIA 

Recognised by Govt. of India Ministry of Youth Affairs & Sports 

2019” 

KARATE CHAMPIONSHIP 2019 

National Invitational Karate 

S.F.S Collage Badminton Hall Seminary Hills near 

the aim of this championship is 

 a sport and to establish a 

website below and register 

www.sportdata.com and for 

fill online team registration form. 

ts and submit your entries 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 



 
 

 

 

 

 



 

 
 

 INDIVIDUAL

FILL IN THE BLOCK LETTERS ONLY

      KATA CODE:             KUMITE CODE:                                  WEIGHT:

 

       DATE OF BIRTH:  

    

 

1. NAME :_______________________________________________________________
 NAME   

2. CONTACT NO:__________________________________________________________

 

3. NAME OF STATE:____________

 

4. NAME OF COACH/ TEACHER:______________________________________________

 

5. COACH/TEACHER INCHARGE CONTACT NO:__________________________________

I /we _____________________________am/are aware that k

occur in the course of participation. I/we am/are also aware that the term “injuries” includes injuries of 

every description including temporary disab

Furthermore, I/we exempt from any legal, civil or

cup 2019” National invitational karate championship, its members/ office bearers, organisers, as well as 

any person, company or entity related to the event ( sponsors, public and private entitie

I/we state that I/we am/are participating

the cost consequences and that I/we have read and understood the aforesaid any I/we have signed this 

consent form of my own free will 

Note: This release form must be signed by parent or guardian and coach.

 

 

 

 

____________________ ___________________

    Signature of Player                    Signature of Coach

 

 

 

 

 

 

 

 

INDIVIDUAL REGISTRATION FORM

 
 

FILL IN THE BLOCK LETTERS ONLY 
 

KUMITE CODE:                                  WEIGHT:

      AGE:               

    

:_______________________________________________________________
 FATHERS NAME     

CONTACT NO:__________________________________________________________

NAME OF STATE:_____________________________________________________

TEACHER:______________________________________________

COACH/TEACHER INCHARGE CONTACT NO:__________________________________

 

 

DECLARATION 

I /we _____________________________am/are aware that karate is contact sport and that 

occur in the course of participation. I/we am/are also aware that the term “injuries” includes injuries of 

every description including temporary disablement, permanent disablement and 

Furthermore, I/we exempt from any legal, civil or criminal responsibilities the organiz

invitational karate championship, its members/ office bearers, organisers, as well as 

any person, company or entity related to the event ( sponsors, public and private entitie

I/we state that I/we am/are participating in the above championship at my/our risk and responsibility as to 

the cost consequences and that I/we have read and understood the aforesaid any I/we have signed this 

ease form must be signed by parent or guardian and coach. 

___________________               _____________________________________

Signature of Player                    Signature of Coach         Signature of the Parent’s/ Guar

REGISTRATION FORM 

KUMITE CODE:                                  WEIGHT: 

              GENDER:  

:_______________________________________________________________ 
SURNAME 

CONTACT NO:__________________________________________________________ 

_________________________________________ 

TEACHER:______________________________________________ 

COACH/TEACHER INCHARGE CONTACT NO:__________________________________ 

arate is contact sport and that injuries may 

occur in the course of participation. I/we am/are also aware that the term “injuries” includes injuries of 

 also loss of life. 

criminal responsibilities the organizers of the “Inspiration 

invitational karate championship, its members/ office bearers, organisers, as well as 

any person, company or entity related to the event ( sponsors, public and private entities). 

risk and responsibility as to 

the cost consequences and that I/we have read and understood the aforesaid any I/we have signed this 

_____________________________________ 

Signature of the Parent’s/ Guardian/ Coach 



 
 

 

 

TEAM/CLUB NAME  : 
ADDRESS   : 
COACH NAME  : 
CONTACT NUMBER  : 
 

No. Full Name 
 (Block Letters) 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  

17.  

18.  

19.  

20.  

Total Participants 

 
 
      ________________________________ 
          SIGNATURE OF TEAM COACH 
 

 

TEAM ENTRY FORM 

_______________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Date of 
Birth 

Age Sex KATA
CODE

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Fees
 

           __________
                                                                       SIGNATURE O

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

KATA
CODE 

KUMITE
CODE 

CHAMP 
OF 

CHAMP 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 
  

 

Total Fees Collected 

____________________________ 
SIGNATURE OF RECEIVER 



 
 

 

 

 
TEAM KATA

TEAM/CLUB NAME  : 
ADDRESS   : 
COACH NAME  : 
CONTACT NUMBER  : 
 

No. Name in full 
 (Block Letters) 

1.  

2.  

3.  

 

No. Name in full 
 (Block Letters) 

1.  

2.  

3.  

 

No. Name in full 
 (Block Letters) 

1.  

2.  

3.  

 
 
       
 
    ________________________________ 
          SIGNATURE OF TEAM COACH 
 
 
 
 

 

TEAM KATA/MIX TEAM KATA 

 ENTRY FORM 

_______________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

 
CHEST 

NUMBER 
Date of Birth

  

  

  

 
CHEST 

NUMBER 
Date of Birth

  

  

  

 
CHEST 

NUMBER 
Date of Birth

  

  

  

           _____________________________
                                                                      SIGNATURE O

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

Date of Birth Age Sex 

  
 

  
 

  
 

Date of Birth Age Sex 

  
 

  
 

  
 

Date of Birth Age Sex 

  
 

  
 

  
 

_____________________________ 
SIGNATURE OF RECEIVER 



 

 

 

TEAM KUMITE  ENTRY FORM

MALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIRED
TEAM/CLUB NAME  : 
ADDRESS   : 
COACH NAME  : 
CONTACT NUMBER  : 
 

No. Name in full 
 (Block Letters) 

1.  
2.  
3.  
4.  
5.  
No. Name in full 

 (Block Letters) 

1.  
2.  
3.  
4.  
5.  
No. Name in full 

 (Block Letters) 

1.  
2.  
3.  
No. Name in full 

 (Block Letters) 

1.  
2.  
3.  

       
    
___ ________________________________ 
          SIGNATURE OF TEAM COACH 
 

 

 
 

TEAM KUMITE  ENTRY FORM 

MALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIRED
_______________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

 
CHEST 

NUMBER 
Date of Birth

  
  
  
  
  

 
CHEST 

NUMBER 
Date of Birth

  
  
  
  
  

 
CHEST 

NUMBER 
Date of Birth

  
  
  

 
CHEST 

NUMBER 
Date of Birth

  
  
  

           _____________________________
                                                                       SIGNATURE O

 

MALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIREDMALE TEAM 5 MEMBERS & FEMALE TEAM 3 MEMBERS REQUIRED    

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

Date of Birth Age Sex 

  
  
  
  
  

Date of Birth Age Sex 

  
  
  
  
  

Date of Birth Age Sex 

  
  
  

Date of Birth Age Sex 

  
  
  

_____________________________ 
SIGNATURE OF RECEIVER 


