ENTRY-FORM
“19th Ko Jika International Junior Spring Tournament”

COUNTRY:

NAME DOJO:

NAME DOJO-LEADER:

MAIL ADRESS:

PHONE:

FAX:

NAME SURNAME AGE | TECHNIC | SHIAI

L]

O NG| A[Ww(N[=

I
I T

20

details

SHINPAN : SHINPAN :

NAME GRADE NAME GRADE
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LUNCH BOX i T€Xx =€

DINNER BOX (MEAT) : 10€ x =€

DINNER BOX (FISH) : 10€x =€
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WANT TO STAY OVERNIGHT AT A SCHOOL CLOSE TO THE
SPORTCENTER ADULTS...........
free sleeping and breakfast CHILDREN............
(you need airmattelasse and sleepingbag)

ATTENTION!!!! We must have the entry-form before May 5%
Send it back to Kojika@abkf.be




