
        ANDOKAN  
padded STICK & knife SPARRING open tournament 

June 21, 2014  
 
 
Send to: Grandmaster Les Kiersnowski 
115 Oakwood Drive 
Cinnaminson, NJ 08077 
Contact with any questions - (267) 581-7055 

REGISTRATION FORM AND LIABILITY WAIVER 
 

Last Name –         First Name –        

Home Address –               

Telephone –            

Age –            Date of Birth –        

Height –             Weight –         

Rank –       Martial Arts Style –         

Instructor Name –            School Name –        

School Address –               

School Telephone –     

Events of entry:  Padded Stick Sparring:     Knife Sparring:      
Competition Level:  Beginner     Intermediate    Advanced        Black    
$35 all divisions pre-registered or $45 cash only at the door  
Make checks or Money Orders payable to Grandmaster Les Kiersnowski and send to address above.   
Checks must be received by June 14, 2014.  CASH ONLY AT THE DOOR. 
LIABILITY WAIVER 
 
Please read and sign. All participants under 18 years of age must have a parent/guardian’s signature to compete.  
I, the participant/parent/guardian and my heirs, executors and administrators agree to comply with the rules of 
the Tournament. I acknowledge competing in this event may involve physical contact or cause injury therefore, in 
consideration for competing in this event I hereby release, waive, hold harmless and forever discharge any and 
all claims or causes of action against Sandokan International Federation, American Karate and Arnis Academy, 
Grandmaster Les Kiersnowski, World Karate Union Hall of Fame, the promoters and/or their heirs, the Sandokan 
Tournament, the Chateau Resort & Conference Center and/or their directors, officers, employees, agents, 
volunteers and/or their insurance carriers, or any other individuals or entities involved in the Sandokan 
Tournament for any injuries I may sustain while participation in, watching, attending, and/or leaving the 
Sandokan Tournament. I further certify that I have no medical or psychological condition that may or will cause 
injury to myself or other tournament participants or spectators. Lastly, I waive any compensation whatsoever for 
use of photographs, video, media coverage, statements and/or interviews for publicity use during this event. 
 
Competitor Name:     Competitor Signature:    Date   
Parent/Guardian Name:     Parent/Guardian Signature:   Date   


