
2025 
Lake Whitney all spirit invitational championship 

Entry Form 
Saturday, August 2, 2025 

Entry Fee: $85.00 For Pattern, Sparring 
(Pay by credit card $3.00 extra.) 

Return to Instructor DEADLINE: July 15, 2025 
NOTE: To be accepted, this form must be completely filled out, with $85.00 entry fee enclosed. 

LATE CHARGE - $15.00. (Pay by Credit or Debit card $3 extra) 
Send to Danny Smith 409 NORTH RICHARDS AQUILLA TX 76622 

(Please Print or Type) 

COLOR BELT ___________________ 
NAME _________________________ AGE ____ WEIGHT _____ SEX. _____  
ADDRESS ___________________________________________________ 
CITY ___________________ STATE ________ ZIP _____________  

SCHOOL/CLUB NAME ____________________ SCHOOL PHONE _____________ 
INSTRUCTOR'S NAME ______________________________________________ 

I, THE UNDERSIGNED, HEREBY WAIVE ALL CLAIMS AGAINST ALL PERSONS CONNECTED WITH THE 
2026 LAKE WHITNEY ALL SPIRIT INVITATIONAL CHAMPIONSHIP. FOR ANY INJURIES THAT I MAY 

SUSTAIN DURING MY PARTICIPATION IN THE COMPETITION. I ALSO ASSUME FULL RESPONSIBILITY 
FOR ANY OF MY ACTIONS DURING AND IN CONNECTION WITH SAID TOURNAMENT. 

I FURTHER AGREE THAT ANY PICTURES TAKEN OF OR BY ME IN CONNECTION WITH SAID 
CHAMPIONSHIP CAN BE USED BY THE TOURNAMENT DIRECTOR FOR PUBLICITY OR PROMOTION 

WITHOUT COMPENSATION AT THIS OR ANY OTHER TIME. 

DATE ________________ SIGNATURE ____________________________________ 
 (Competitor) 

____________________________________________________________________ 
Signature of Parent or Legal Guardian 

(if under 18 yrs) 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

PLEASE PRINT OR TYPE 

NAME ____________________________COLOR BELT _____________________  
SCHOOL_________________________ AGE ______  WEIGHT ______ SEX ________ 

SPARRING  ______ PATTERN __________ 
(Check one or both events) 
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