S.K.I.F. SLOVENIJA
APPLICATION FOR 12TH TRADITIONAL INTERNATIONAL S.K.I.F. KARATE-DO

TOURNAMENT »DOMŽALE CUP 2018«
Team / club: _________________________________________________________________________
Country: __________________________________________________________________________________
Team leader: _______________________________DAN _____Phone: ___________e-mail: _________________
Referees (S.K.I.F.): 
1._________________________________ DAN__________




2._________________________________ DAN__________

	
	NAME
SURNAME
	Year of birth
	Male /
Female
	KYU
DAN
	KA


	KA

team
	YAKU
SOKU
	KU


	KU

team
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	6
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	9
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	11
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	14
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	


KA – KATA

KU - KUMITE

Fill in the application form with category number for each participant.
APPLICATION DEAD-LINE: 08  OCTOBER 2018
COMPETITION FEE:  
1 category

15 EUR  x   _____ =   _________



2 category

25 EUR  x   _____ =   _________




3 or more category
30 EUR  x   _____ =  __________







TOGETHER: 
____________

Sent on (date): ______________ 
e-mail: zveza@skif-slo.org; fax: 00386-2-332-18-77







                                      Signature








________________________
