2010 AAU JUNIOR OLYMPIC GAMES - KARATE

TEAM TRIALS ATHLETE APPLICATION
Athletes 10-13 years must be accompanied by a parent/Guardian if they make Junior Team going to Italy

[] ADVANCED DIVISION ATHLETES ONLY
More than 4 years experience

[ Male [] Female Birth Date: Age for this tournament: Weight: Ibs.
Name: 2010 AAU #

Address:

City: State: Zip:

Email Address: Phone: ( )

Club Name: Instructor’s Name:

Divisions: O KATA 0KOBUDO OKUMITE 0O TEAMKATA [ITEAM KUMITE

('You are interested in competing in)

In Kobudo, what weapons do you compete with?

Do you have a Passport? [1 YES INO Did you or are you competing at Nationals? '] YES [1NO
If yes, what divisions and what were the results?

Please list past International Experience:

PARENT/GUARDIAN INFO

Name: Cell Phone: ( )
Address:
City: State: Zip:
Email Address: Phone: ( )
Must compete in the AAU Junior Fees Oued:
Olympic Games to be eligible. s Total Fees Paid

PLEASE RETURN FORM BY: TUESDAY, JULY 20", 2010




