2013 SHAOLIN TEMPLE CULTURAL FESTIVAL
 Competition REGISTRATION FORM
Saturday, October 12, 2013 – First Division Call 9:00 A.M 
Last Name __________________________________ First  ______________________________________    
M/F  _____ Age ______Date of Birth ___ ___/___ ___/___ ___ Phone _____________________________
Address ________________________________________City ____________________________________
State/Zip ______________________________E-Mail ____________________________________________ 
Style _______________________________________   Training Experience  (Years)   _______________
Studio Name ___________________________________Instructor __________________________________

Studio Address ____________________________City _________________________State/Zip ____________

DIVISIONS OF ENTRY :  
_________________________________________________   _________________________________________________
_________________________________________________  _________________________________________________
_________________________________________________  _________________________________________________


      Pre-registered
  At the Door
           September 15th
 Cash only
One Division

$45

   $55

_________ X __________ = ______________
Add Division

$20

   $25

_________ X __________ = ______________








           Total = ______________
T-Shirt Size

Free with registration
Size:  __________
Number of Passes



Total Tickets
__________ (5 Max)
Direct Questions to: (626) 765-5510.
Make Checks OR on line www.shaolintempleculturalfestival.com Money Orders Payable to: Shaolin Temple 
Mail Registration and payment to: Shaolin Temple 9143 La Rosa Dr. Temple City, CA 91780 , USA
CASH ONLY on Day of Event-NO EXCEPTIONS             
VISA/MASTER CARD REGISTRATION
CREDIT CARD: ____________-____________-____________-______________
EXPIRATION DATE: _____/_____ / _____    SEC #   ___  ____  ____ BACK OF CARD
PRINT NAME: _____________________________________________________
SIGNATURE: _____________________________________________________________
BILLING ADDRESS ___________________________________________________________________   ZIP CODE ______________________________  AMT ______________
I agree to pay the above total charges as a non-refundable charge to my credit card, and I agree that the charges will not be charged back or cancelled. THERE ARE NO REFUNDS ON ANY REGISTRATION. READ AND SIGN: All competitors under the age of 18 must have their registration form signed by a parent or legal guardian. By signing the registration form, you hereby acknowledge and understand that participating in a martial arts competition is a physical activity (including, but not limited to competition, demonstration and viewing) and can lead to injuries. Being fully aware of the risks involved, I do hereby expressly assume all risks of injury or damage that may lead to his or her participation or attendance of the Shaolin Temple Cultural Festival and forever releases from any and all liability for injury and damage related to his or her participation or attendance of the Shaolin Temple Cultural Festival, the following entities and persons, Shaolin Temple Cultural Centers of America, The Shaolin Temple of China, Master Shi Yong Xin, the organizing committee and the board of trustees, including staff members employed by the same entities and persons. The signed attendee voluntarily waives all rights to seek compensation to any of the above parties for accidental or neglect in tort or contract resulting in any way from his or her participation or attendance in the Shaolin Temple Cultural Festival. The sufficiency of which as consideration is hereby acknowledged for attendees signature.
____________________________
_______________________________ ________________
SIGNATURE OF PARTICIPANT/ ATTENDEE
SIGNATURE OF PARENT/ LEGAL GUARDIAN

DATE
9143 La Rosa Dr. Temple City, CA 91780





Phone (626) 765-5510.
www.shaolintempleculturalfestival.com             
   
       
shaolinus@ymail.com






