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*** Make additional copies of registration form

if needed.
RING SPORT KICKBOXING — Senior Athletes (19-39)
. Indicate the total number )
Club: of RING bouts each Indicate 1st
athlete has had in their and .2"d
Coach(es): experience category choice
I I
**%* This Registration will not be accepted if ALL INFORMATION below is not completed accurately *** ’/ \ v v
WAKO Passport Code Date of Birth | OV | O™ | wmicnr Low
N Last Name First Name (DO NOT enter any athlete if you do not have this M F K1
code. Only athletes that provide their 2025 code at (D/M/Y) l(>) -10 ;1 * DIVISION KICK
the time of registration will be entered) outs outs
1
2
3
4
2025 WAKO PASSPORT STICKER MUST BE ENTERED ABOVE TO REGISTER: A ALL SECTIONS ABOVE MUST BE COMPLETED AND ACCURATE.
| wish to pay by VISA ____ MasterCard ____ I wish to pay by Etransfer _____ (check) Divisi .
(Amex or Credit-Debit Cards are not accepted) Email - info@wakocanada.org
Females: Under 48; 52; 56; 60; 65; 70; Over 70kg
Card #: Males: Under 57; 60; 63.5; 67; 71; 75; 81; 86; 91; Above 91 kg
Expiry Date: / 2025 WAKO Nationals Registration Fee and Confirmation
Name on Card: first last Early Bird Deadline  Register by noon Monday Jan. 27th $150 per athlete/per division
Regular Deadline  Register by noon Monday Feb. 24th $200 per athlete/per division
Authorized to charge - # Athletes x $150 / $200 / $250 / $300 = $ .00 + 3% cc processing fee Late Deadline Register by noon Monday Mar. 24th $250 per athlete/per division
(Circle appropriate fee)
. . L o o RUSH DEADLINE  Register by noon Monday April 7th $300 per athlete/per division
| agree to the following - Athletes will be moved to another division, discipline or category if a division is not
available in their registered choice. Novice and Open class athletes maybe combined due to low numbers. NO REGlSTRATlONS ACCEPTED AFTER MONDAY APRIL 7TH N00n (1 2pm)
Nationals Divisions must have 3 athletes. Club owners will be notified of any changed divisions. Refunds are only ) . . , . . . L. )
provided if the Club owner declines the change by email within 2 days of the draft drawings being send. Club Owner: I have reviewed this athlete’s regIStratlon and all information is correct:

Refunds will also be provided if no bout is available. No refunds provided for any withdraws for any reason.

: Signature : Date

. Signature : Date

Please complete form accurately and email to info@wakocanada.org or registered mail or courier with a certified check or money order payable to:
Council of Amateur Sport Kickboxing - 5008 South Service Road, Burlington, Ontario, L7L 5Y7



mailto:info@wakocanada.org
mailto:info@wakocanada.org

	2025 WAKO PASSPORT STICKER MUST BE ENTERED ABOVE TO REGISTER:       ALL SECTIONS ABOVE MUST BE COMPLETED AND ACCURATE.

