WWW.SPORTNB.COM/JUDONB

8 TH
COUPE "MAX STEEL” CUP
CLAIR,NB

Judeo NB

Date: Saturday, February 13th, 2009
Location: CAHM (Centre d’Apprentissage du Haut Madawaska) Boul. Long, Clair, NB
(Right at Home Hardware, first street on right Approx ¥ km)

Eligibility: Atom, Pee-Wee, Cadet, Juvenile, Junior & Senior

Host: Bushido Judo Club, Clair, NB

Weigh in: 7pm to 9pm Friday, February 12"

7 am to 9 am Saturday, February 13"

Tournament starts at 11:30am.
Divisions will be formed on the day of the tournament.

Registration fee: $25. $35to fight in two divisions.
(Contestants are allowed to fight in 2 divisions only)

Awards: 1% 2" 3 place.

Officials: Referees must be in official referee dress

Information: Daniel Ouellet, Tel : 506-992-9820 senseidanju@yahoo.fr
Cell : 506-733-7481

Accomodations :

Maple Leaf Rest & Motel: Clair, NB (506) 992-2120
Motel Le Relais : St-Francois, NB  (506) 992-9200



REGISTRATION FORM

Divisions: Place an (X) at the appropriate place.

Atom male All belts - Name:

Atom female All belts - Belt:

Pee-Wee female All Belts _ Sex: Male _ Female
Pee-Wee male All belts - Yearborn: _ Category

Cadet male All belts

Cadet female All belts Weight:
Juvenile male All belts Name of club:
Juvenile female All belts Address:

Junior male All belts

Junior female All belts

Senior male All belts

Senior female All belts

LEGAL DECLARATION

In consideration of your acceptance of my entry, | hereby for myself, executors, administrators
assigned (hereinafter referred to as the contestant) do hereby remise, release and forever
discharged Judo New Brunswick, Bushido Judo Club, their agents, corporate, participating in or
connected with this competition of all manners of actions, causes of actions, claims or demands
against this competition. |, the contestant, ever had, now have or can, shall or may hereafter have,
for or by reason of entering this competition, or for any loss, damage or injury sustained by the
contestant, or in respect to the loss of any equipment used by the contestant during the competition.

Name and signature of participant:

Name and signature of parent/guardian: (if less than 19)

Witness:

Date:




