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      KATA WORLD CHAMPIONSHIPS 2016
1

FORM 1 – COMPETITORS REGISTRATION FORM
FEDERATION ………………………………………………………………………..                        

KATA : ……………………. 

                     Family Name                    First Name                    date of birth                    DAN 
Tori 

Uke
[image: image1.png]
KATA : …………………….                            

                     Family Name                    First Name                    date of birth                    DAN            

Tori 

Uke

KATA : …………………….                            

                     Family Name                    First Name                    date of birth                    DAN            

Tori 

Uke

KATA : …………………….                            

                     Family Name                    First Name                    date of birth                    DAN            

Tori 

Uke

KATA : …………………….                            

                     Family Name                    First Name                    date of birth                    DAN            

Tori 

Uke

KATA : ……………………. 

                     Family Name                    First Name                    date of birth                    DAN 
Tori 

Uke

KATA : ……………………. 

                     Family Name                    First Name                    date of birth                    DAN 
Tori 

Uke

Please send this form no later than the 16th of September 2016 to the Organizer
_________________________                                          ________________________________________

                   Date


                                       Signature and stamp of Federation

FORM 2 – JUDGES REGISTRATION FORM         

	Federation:
	
	 nation-code:
	


	Address:
	
	

	Phone:
	
	Fax: 

	E-mail:
	
	


The following judges will represent our Federation at the World Championships for KATA

Judge 1:

	Family Name:………………………………………….  

First  name:……………………………….

Email address:…………………………….


	License for:

□Nage-no-Kata               □Kime no Kata

□Katame-no-Kata               □Kodokan-Goshin-Jutsu
□Ju-no-Kata


Judge 2:

	Family Name:………………………………………….  

First  name:……………………………….

Email address:…………………………….

 
	License for:

□Nage-no-Kata               □Kime no Kata

□Katame-no-Kata               □Kodokan-Goshin-Jutsu
□Ju-no-Kata


Judge 3:

	Family Name :………………………………………….  

First  name:……………………………….

Email address:…………………………….

License:                     
	License for:

□Nage-no-Kata               □Kime no Kata

□Katame-no-Kata               □Kodokan-Goshin-Jutsu
□Ju-no-Kata


Judge 4:

	Family Name :………………………………………….  

First  name:……………………………….

Email address:…………………………….

License:                     
	License for:

□Nage-no-Kata               □Kime no Kata

□Katame-no-Kata               □Kodokan-Goshin-Jutsu
□Ju-no-Kata


Please send this form no later than the 16th of September 2016 to the Organizer
_________________________                                                ________________________________________

                    Date       



            Signature and stamp of Federation
          FORM 3 – VISA APPLICATION FORM
 Federation: ……………………………………….

 Our delegation needs the invitation from …………….till the…. ……………

 of …………………. 2016.
 We will apply for visas at the …………Embassy in ……………………………
                                                                Nation / City
	No
	Family Name
	First Name
	Position 
	Date of Birth
	Place of Birth

	 
	 
	Nationality
	Passort number
	Date of issue
	Date of expiry

	 
	 
	 
	 
	 
	 

	1
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Please send this form no later than the 29th of July 2016 to the Organizer
      FORM 4 – MEDIA ACCREDITATION FORM

FEDERATION :…………………………………………………………
	Surname
	
	

	Name
	
	

	Passport Number
	
	

	AIPS Card No
	
	

	Company
	
	

	Address
	
	

	Email
	
	

	Phone
	
	

	Mobile
	
	


	Function (please circle)
	Journalist
	Photographer
	Technician
	


	If Journalist (please circle)
	Television
	Radio
	Newspaper
	Magazine
	Internet
	


	Hotel Reservation


	Please use hotel reservation form
	

	Travel Schedule
	Please use travel schedule form
	


      Please send this form no later than the 16th of September 2016 o the Organizer                                  
_________________________                                                ________________________________________

                    Date       



            Signature and stamp of Federation

       FORM 5 – HOTEL RESERVATION FORM
FEDERATION: ………………………………………..
Accommodation Prices per day per person
	 
	Bed & Breakfast
	Half Board

	Category
	Single
	double
	single
	double

	
	
	
	
	

	
	
	
	
	


	Preferred hotel


	Room type

Single, double
	Arrival Date
	Departure date
	Number of persons
	Number of nights
	Total amount

€

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




 
DATE
SIGNATURE
Please send this form no later than the 29th of July 2016 to the Organizer with attached payments (bank accreditation - transfer operation)
          FORM 6 – TRAVEL SCHEDULE FORM

FEDERATION:

ARRIVAL IN                                   

PLANE                                 AIRPORT:
	Date
	Time 

Arrival
	Flight number
	From
	Number of persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRAIN
	Date
	Time 

Arrival
	Train from
	Number of persons

	
	
	
	

	
	
	
	

	
	
	
	


CAR/BUS
	Date
	Time
	Number of persons

	
	
	

	
	
	

	
	
	


DEPARTURE FROM      


PLANE                                  AIRPORT:
	Date
	Time departure 
	Flight number
	To
	Number of

persons

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRAIN
	Date
	Time departure 
	Train
	Number of

persons

	
	
	
	

	
	
	
	

	
	
	
	


CAR/BUS
	Date
	Time
	Number of persons

	
	
	

	
	
	

	
	
	


      Please send this form no later than the 16th of September 2016 to the Organizer.  
                                KATA  TRAINING  CAMP
                          More than one sheet can be used for the registration. 

FEDERATION …………………………………………………………………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

Family Name:  ………………………………..First name: …………………………    Dan: ……

Date of birth (day, month, year)
…………………EmailAddress……………………

This document has to be completed and send to the Organizer no later than the 16th of September 2016. 

Date:

                                                          Signature and Stamp of the federation   
Total:











