
 
 
 

JAPAN INTERNATIONAL KARATE DO 
FEDERATION 

24th Annual Invitational Tournament 
“Hirano Cup” 

                       Information & Registration 
 

Date:  Saturday, February 6, 2010 
Time:  9:30 am - 3:00 pm (Check-in begins at 8:30am) 
Location:  Calera Middle School 
   8454 Hwy 31 South 
   Calera, Alabama 35040 
   ( maps available from instructor) 
Costs:  For registrations received by the deadline of 
   Saturday, January 30, 2009: 

• $50.00 for any or all competition events 
• $30.00 for additional family members 
• $20.00 for each clinic or $30.00 for all clinics  
• $70.00 per individual, or $150.00 for the entire family covers all 

events and clinics 
• Tournament spectators: Adults $5.00 Children $3.00                                                     (13 and older)            (under 5 years old FREE) 

Make checks payable to: JIKF 
Late registration: $10.00 additional 
Note: No registration accepted on day of the Tournament. 

 

Registration 
Name: _________________________________________________     Age: ___________     Gender:       M        F 
 
Rank (dan or kyu/belt): _____________________________________      Months or years training: _____________ 
 
Dojo, City, State: _______________________________________     Sensei:  ______________________________ 
 
I am registering to participate in the following events (please circle all that apply): 
 
 Tournament:              Kata           Kumite          Kobudo (Only one)             Team Kata  
                           Sword      Sai       Bo        
 Clinics:          Friday  6:30 Kumite  7:30 Kanku dai/Jion            Sunday  8:30 AM   JIKF Kata Clinic   
 
In consideration for participation, the undersigned hereby releases, relieves, and discharges the hosts (Japan 
International Karate Do Federation, LLC, and their officers, employees, and associates from any and all 
claims, liabilities, or causes of action of whatever nature or kind which may arise from participation in or in 
connection with this tournament. 
 
_____________________________ __________________________________________ ___________ 
Participant    Parent or Guardian (if Participant is a minor)  Date 


