
 

Warrior Invitational Tournament Spectacular 
Registration Form 

 
First Name ___________________________ Last Name _____________________________ 
  
DOB ______/_______/_________ Age ___________          Sex     M   /   F 
 
 

 

Address ______________________________________ 
 
               ______________________________________ 

Phone Number ____________________________ 

  
Email ________________________________________ Parent Name ______________________________ 

(If Under 18) 
  
Dojo/Dojang Name _____________________________ Belt Color _________________________________ 
 

Please Circle Experience Division:      Beginner          Intermediate          Advanced          Black Belt 
 

Instructor _____________________________________ Years Training ______________________________ 
  
School Phone __________________________________ School Website _____________________________ 

(If applicable) 
 

You May Compete in ALL Events. Please select the events you plan to compete in. 
Registration Fee Includes ALL Seminars. Please select which ones you plan to attend 

 
Traditional Weapons ________ Traditional Katas ________ Point Fighting ________ Continuous Fighting ________ 

Japanese Sword __________     Hapkido __________     Mixed Martial Arts/Combat Karate __________ 
 

Please Check Applicable Registration        _________ 
_________ 

Number of Spectators        _________ 

Competitor Price: $70.00 
Pre-Registration By January 25: $50.00 
Spectators: $5.00 (Under 3 FREE) 

 
By registering for this event, the participant hereby waives any and all claims against Trio Martial Arts, the City of Leesburg, Lake-Sumter 
Community College, its affiliates, assigns, officers, judges, referees, coaches, and other participants in the case of injury or emergency. The 
participant acknowledges that participation in any martial arts or other sport related event can result in physical injury or death and accepts 
all responsibilities for any and all incurred expenses in the event of injury without limitations. Trio Martial Arts further reserves the right to 
deny any registrant the right to participate in this or any other event for any reason to be disclosed upon disqualification. The participant 
further gives Trio Martial Arts the right to produce and use in whatever media deemed appropriate picture or video of the participants at any 
given time without compensation.  
 
 
____________________________________________ ____________________________________________ 
Participant Signature Parent/Legal Guardian Signature 

(If participant is under the age of 18) 
 

Please Mail Pre-Registrations  
Before February 1st to: 
Trio Martial Arts Academy 

544 South Highway 27 
Minneola, FL 34715 

 
Make Checks Payable to: 

Trio Martial Arts 

Cash Only Will Be Accepted 
the Day of the Event 

 


