
 
ICMAC Seminar Registration Form 

St. Petersburg, Florida, July 16-18, 2010 

 
PLEASE PRINT CLEARLY 
 
Last Name ______________________________ First Name ________________________ M/F _____ Age _________ 
 
Address _________________________________________________________________________________________ 
 
Phone ______________________ Email ________________________ Instructor _____________________________ 
 
School Name/Address _____________________________________________________________________________ 
 
Enter code for your seminars in boxes below. Visit www.kungfuchampionship.com for more 
information. Additional forms may be downloaded.   
 
      

 
Registration fee $50 ($25 if you register for the competition) -------------------------------$ ________ 
 
Seminar fee $60 for each 2-hour session (_____ x $60) -------------------------------------- $ ________ 
SPECIAL PACKAGE: Six 2-hour sessions: $300 ----------------------------------------- ---$ ________                        
                  
                                                                                                                     Total Enclosed $ ________         
 
Send payment by check payable to ICMAC Circuit Headquarters, 2116 Main St., Dunedin, FL 
34698. For on-site registration, payment must be made in CASH ONLY. NO REFUNDS. 
 
 
I, _____________________________________the undersigned, knowingly and without duress do voluntarily submit my entry in the 2010 
International Chinese Martial Arts Championship, owned by Alipes LLC (hereafter referred to as “the Championship”).  I hereby assume all 
risk of physical and mental injuries, disabilities, and losses which may result from or in connection with any participation in the 
Championship or in workshops or seminars. Acting for myself, heirs, personal representatives, and assignees, I do hereby release the 
International Chinese Martial Arts Championship (ICMAC), its agents, officers, representatives, promoters, sponsors, employees, volunteers, 
and all other related members from all claims, actions, suits, and controversies at law or in equity by reason of a matter, cause, or thing 
whatsoever that I may sustain as a result of or in connection with my participation.  I understand that participation entails a risk of injury, and 
I assume full responsibility for all of my actions intentional or otherwise. I understand that I must have proof of personal insurance in order to 
participate. I understand that any medical attention or treatment afforded to me on site by the Championship will be of a first-aid nature only, 
and I release its agents, officers, representatives, sponsors, promoters, employees, volunteers, and other related members and entities from 
any liability from such aid. I consent that any pictures or video furnished by me or any pictures or video taken of me at the tournament can be 
used for publicity, promotion, or media showing now or in the future and I waive compensation in regards thereto.  I have read and fully 
understand the above waiver. 
 
Signature (parent/guardian if participant under 18) _________________________________ Date ____________ 
 
 

ICMAC Circuit Headquarters | 2116 Main St | Dunedin, FL 34698 | USA 
Ph +1 727 734 2414 | Fax +1 727 734 2411 
nick.scrima@kungfuchampionship.com 

http://www.kungfuchampionship.com/

