
 

 

 

Registration form  

Tai Chi & Kung Fu Tournament, Saturday, May 14, 2011 

 

 

______________________________________________________________________________________ 
 Given name   Name    Gender: M     F       Date of birth: Day/ Month/Year 

 ______________________________________________________________________________________ 
 Address     Town/City   Province   Postal Code 

 ______________________________________________________________________________________ 
 Telephone #      Email 

 
 
 

     Tai Chi – individual  Hand Form     Sword     Saber  Level 

  Tai Chi - group   Hand Form     Sword     Saber   Novice (less than 3 yrs) 
   Team captain name: ________________________________   Advanced (3 yrs and +) 
  If you have any limitations that may impact the performance of your form, please give a brief description. 
  _________________________________________________________________________________ 
  _________________________________________________________________________________ 
  _________________________________________________________________________________ 
 

  Kung Fu 
 
  Division A (6-7 yrs old)       Division B (8-11yrs old)        Division C (12-15yrs old)          Division D (16 yrs old & +) 
         Hand Form   Hand Form 
         Weapon form   Weapon form 
 
 
 

  Tai Chi – Individual Event / Group Event/ Weapon – $25 per person   $10 per additional event  
  Kung Fu – $10 Kids (8-11) / $15 Teens (12-15) / $25 Adults (16 and over) 

  
 Please submit your completed registration form and payment at the latest by Friday, April 15, 2011. 
 

By the present, I authorize the Tai Chi Center/Roxboro Community Center to take photographs of me and/or my child for 
publicity, communication or other purposes, and to post them on its Web site. 

 
 ___________________________________________  __________________________________  

1. Personal information * Please print your name clearly as you would like it to appear on your certificate 

2. Tournament Information 

3. Participation Fees 



 

 

 Participant/parent/tutor Signature.    Date 


