
Name 1_____________________________________  Age _____  M/F _____ 

School _________________________  Belt color _______________________

I, the undersigned, do hereby apply for application in the WBBL.  I do hereby assume any and all respon-
sibility for any and all losses, damages, and or injuries I may sustain or incur, if any, while attending and 
participating.  I hereby waive any and all claims against offi cials, hosts, promoters, operators, sponsors and 
fellow participants of this tournament, individually or jointly for any losses, damages or injuries.  I also agree 
that any and all photographs or video taken by the offi cials of the tournament are the sole property of the 
tournament offi cials.

Competitor Signature  __________________________________________________________________ 

Parent or Guardian  ____________________________________________Date   ______/_______/ 2012

Please make check or money order to : WBBL  

WBBL Sparring Event Feb. 26th, 2012 WI Rapids, WI 
Hotel Mead 451 E. Grand Ave WI Rapids, WI

Event Starts at 9:00am 

Reg. opens at 8:30am

Division Entering:          

o Single Sparring 

This tournament form is for ages 6 to 
13yrs. If you are14 year old and older 
please register with full WBBL form.

Registration Prices:

Sparring Event (fi ghter 1) $30.00

Additional Fighter ____x  $25 = ______

Spectator             ____x     $5 = ______

 All Spectator 10 and under are FREE 

    

                 Total Enclosed $

Name 3_____________________________________  Age _____  M/F _____ 

School _________________________  Belt color _______________________

Name 2_____________________________________  Age _____  M/F _____ 

School _________________________  Belt color _______________________


