
The 21st Annual Canadian Kungfu Championship 2010 (第二十一屆加拿大功夫大賽) 

Jianli角力Registration Form (PLEASE PRINT) 
Saturday, October 16, 2010 

Please make duplications if more copies needed! 

 
 

First Name: _________________________ Last Name: __________________________ 

Date of Birth: __________________ Age: _______ Sex: _________ Weight: _________ 

Name of Martial Arts School: ___________________ Sifu (Instructor): ______________ 

Martial Arts School Address: ________________________ Email: _________________ 

City: _______________ Province: ___ Postal Code: ______ Tel: ___________________ 

 
WAIVER 
I _____________________________ hereby submit my application for registration to the CANADIAN CHINESE KUO SHU 
(MARTIAL ARTS) FEDERATION, CCKSF, in the Canadian Kung Fu Championships 2010. I agree to waive all claims against any 
person(s) connected with this CCKSF CHAMPIONSHIP event for any injury I may sustain during the competition. I hold 
myself responsible for my own actions and promise to act according to the rules and regulations of the CCKSF tournament 
committee. I further agree that any pictures taken of my or by me in connection with the CCKSF CHAMPIONSHIP may be 
used by CCKSF for publicity or promotion without compensation at this or any future time. 
 
Applicant’s Signature: ________________________ Dated: ___________________ 
 
Parents or Guardian’s signature (if under 18 years old): _____________________ 

 

FEES 

$30.00 per item (Pre-registration only, before September 25, 2010), $40.00 at door, $10 per additional event. 
Make Cheque Payable to: CCKSF or CANADIAN CHINESE KUO SHU (MARTIAL ARTS) FEDERATION 
Mailing address: 55 Bunty Lane, Toronto, M2K 1W7  Attention: Frank Ding 
 
 
DIVISIONS 

 
Jiaoli (Push hand 推手) Competition 
󲐀 Male  󲐀 (J1) Fixed Step 
󲐀 Female  󲐀 (J2) Moving Step 
 

Body weight: _____________ lbs 
 
 

 
FOR OFFICE USE 

 

 
Number of items: ______________ 

 
Amount Received: ___________ 

 
Authorized CCKSF signature: ___________________  

 
Date Received: ______________ 

 


