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54th Annual East Coast and Collegiate 

Shotokan Karate Championships
 

Saturday, April 8th - Sunday, April 9th, 2017 
 

Dear Club Instructors,  
  
 Salve Regina University Shotokan Karate Club is pleased to announce it’s hosting of the 54th 
Annual ECSKA Karate Championships on the weekend of Saturday, April 8 & Sunday, April 9, 2017. 
 
Doors open on Saturday morning at 7:30 am, youth events begin at 8:30 am sharp, and adult events are 
scheduled to begin at approximately 11:00 am. The collegiate event will take place on Sunday morning. 
The doors will open at 8:30 am and the event will begin at 9:00 am. We strongly encourage participants to 
register Friday evening at Rodgers Recreation Center on the Salve Regina University Campus. 
  

• Please note:  All Brown Belt kumite (all ages and collegiate) will be jiyu ippon (semi-free) kumite 
eliminations and finals* 
 

This packet contains everything you need to register, make hotel reservations, and find the hotel and 
tournament sites.  The tournament will take place over the course of two days.  The first day will consist 
of all youth and adult competition and the banquet, with the second day consisting of a general training 
followed by the collegiate event.  
  
Deadlines for registering are as follows: 

Friday, March 3, 2017          Registration forms must be postmarked by this date, including: 
                                                    All medical, waiver, and consent forms and fees. 

Friday, March 10, 2017         Final deadline for late registrations. Late fee applicable. Registrations  
received after March 10 will not be processed. 

ISKF Membership Cards             All contestants must have a current ISKF card. If a contestant does 
    not have an updated ISKF card a fee of $50 will be charged the day          
    of the event. 

  
Please mail all materials (including all individual and/or team registration forms, pre-pay lunch form, 
banquet reservation form, program advertisement form [if applicable], medical and liability waivers, 
judges’ registration form [if applicable], t-shirt form [if applicable]) WITH PAYMENT for your dojo in 
one package.  For questions regarding registration you may contact Dr. JD Swanson at (401) 341-3165 or 
email  salve.karate@gmail.com.  
  
Best, 
  
Dr. JD Swanson 
Salve Regina University Shotokan Karate Club 
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General Information 

Tournament Basics 

Date                                            Saturday, April 8, 2017 – Sunday, April 9, 2017 

Time                                           Doors open at 7:30 am, Saturday April 8, 2017 
Doors open at 9:00 am, Sunday April 9, 2017 

Location                                     Salve Regina University, Rodgers Recreation Center: 
167 Webster St, Newport, RI 02840 

Campus Address:  
100 Ochre Point Ave, Newport, RI 02840 

Check-in                                     Friday, April 7, 2017 from 7:00-9:30 pm Salve Regina                                                                                
University, Ochre Court and Saturday, April 8, 2017 at 
Rodgers Recreation Center. 
*Check-in is strongly encouraged on Friday, April 7 

 
Judges’ Meeting is at 8:00 am on Saturday 

Deadlines 

Friday, March 3                        Deadline for program advertisement 

Friday, March 3                        Deadline for Postmark and email registrations 

Friday, March 10                      Late Registration: $20 additional per competitor or team. 
Please use guaranteed shipping method 

**  NO REGISTRATIONS OR SUBSTITUTIONS ACCEPTED AFTER  
MONDAY, MARCH 10, 2017 

Registration Submission 

Checks payable to:                    Salve Shotokan Karate Club 
Mail paperwork and fees to:    JD Swanson, Ph.D. c/o Salve Regina Shotokan Karate Club 

100 Ochre Point Ave 
Newport, RI 02840 

Electronic paperwork to:          salve.karate@gmail.com 

Contact 

General questions/inquiries to: salve.karate@gmail.com 
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Hotel Blocks 

● NOTE 
○ All room blocks are made under the name “Salve Regina Karate Event” 
○ Approximately 35 rooms have been blocked. 
○ Check release dates according to hotel - all rooms not reserved by specified date (see 

below) will be released into general inventory. 
○ The room blocks are established for the night of Friday, April 7, and Saturday, April 8 

- check out is Sunday, April 9 (check out time will be prescribed by hotels).  
○ If you do not get a room from a room block, we suggest looking for a hotel in 

Newport, Middletown, or Portsmouth to remain close to the tournament.  
○ Any problems or questions about room blocks, email: Salve.karate@gmail.com 

Hotel Blocks, Information, Availability, and Contact Numbers to Book are as follows: 
● Travelodge 

○ Address: 1185 W Main Rd, Middletown, RI 02842 
○ Contact Number: 401-849-4700 
○ Estimated Prices: Non-smoking room with two Queen sized beds, $79.99/night + 

Tax 
○ Number of Rooms Blocked: 10 
○ Release Date: March 18, 2017 
○ Includes: Free Wi-Fi, complimentary breakfast, free on-site parking is available for 

1 car per guest room, heated pool on property 
○ Note: Cancellations must be made 48 hours in advance of arrival to waive any 

potential fees, rates based on double occupancy - there is an additional $10 charge 
per night for each additional adult 

● Howard Johnson Inn 
○ Address: 351 W Main Rd, Middletown, RI 02842 
○ Contact Number: 401-849-2000 
○ Estimated Prices: Non-smoking room with two Queen sized beds, $93.60/night + 

Tax 
○ Number of Rooms Blocked: 10 
○ Release Date: February 17, 2017 
○ Includes: Free Wi-Fi, indoor swimming pool, sauna, whirlpool, fitness room, game 

room, and guest laundry 
○ Note: rates based on double occupancy - there is an additional charge for each 

additional person in a room 
● Quality Inn & Suites 

○ Address: 936 W Main Rd, Middletown, RI 02842 
○ Contact Number: 401-846-7600  
○ Estimated Prices: Non-smoking room with two Queen sized beds, $85.50 Friday 

night, $94.50 Saturday night + Tax 
○ Number of Rooms Blocked: 15, but willing to extend to more if all are filled 
○ Release Date: March 8, 2017 
○ Includes: Free Wi-Fi, complimentary hot breakfast, free on-site parking is 

available for 1 car per guest room, heated pool on property 
○ Note: Cancellations must be made 48 hours in advance of arrival to waive any 

potential fees, rates based on double occupancy - there is an additional $10 charge 
per night for each additional adult 

 
*See directions from hotels to tournament in directions section. 
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Local Restaurants 

Newport and neighboring Middletown have a variety of restaurant options, including (but not 
limited to): Tickets Bar & Grille, Newport Creamery, Atlantic Grille, Nikolas Pizza, Brick 
Alley Pub & Restaurant, O’Brien’s Pub, Benjamin’s, Domino’s Pizza, Wendy’s, Panera, 
McDonald’s, or Salve Regina University’s Miley Dining Hall Cafeteria 

Local Attractions 

➢ Historic Mansions and Houses: Explore Newport’s rich history by touring The 
Breakers, Chateau-sur-Mer, The Elms, Marble House, or Rosecliff (look for ordering 
tickets or more information on other houses and locations online: 
http://www.newportmansions.org/ ). 

➢ Fort Adams: Tour an army post from the 19th century and see the Pell Bridge and 
panoramic views of the ocean. 

➢ Shopping on Thames Street: Running parallel to Bowen’s Wharf, Thames includes a 
variety of shops and restaurants. 

➢ Scenic Views: Find views of the ocean by walking the Cliff Walk (a 3.5 mile trail 
overlooking Easton Bay), traveling to Gooseberry or Easton’s beach, driving down 
Ocean Drive, or by visiting a natural fissure in the earth at Purgatory Chasm. 
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Fees and Admission Prices 

Competitor Registration Fees 

Youth (6-17) 
1	event	(kata	or	kumite):	$25 
2	events	(kata	and	kumite):	$30 
Team	kata:	$40 

Adult (18-44) 
1	event	(kata	or	kumite):	$30 
2	events	(kata	and	kumite):	$40 
Team	kata:	$45 
Team	kumite:	$45 

Senior (45+) 
1	event	(kata	or	kumite):	$30 
2	events	(kata	and	kumite):	$40 
Team	kata:	$45 
Team	kumite:	$45 

Collegiate  
            Fee of $15 --will allow competitor to compete in any number of the following  
            events: Individual kata, Individual kumite, Team kata, and/or Team kumite 

***cost	includes	lunch	at	Salve	Regina’s	Miley	Dining	Hall	for	both	Saturday,	
April	8	and	Sunday,	April	9. 

Spectators                                               FREE  
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Dojo Registration Submission Checklist 

 
❏ Individual registration form 

 
❏ Team registration form 

 
❏ Judge registration form 

 
❏ All competitors’ medical questionnaires 

  
❏ All competitors’ waiver/release agreements 

 
❏ Youth competitors’ parental consent and release forms 

 
❏ Tournament program advertising form 

 
❏ Ad artwork digital file(s) 

 
❏ Fees (Individual and team events, pre-pay lunch, T-shirts, and/or ad fee) 

 
     Make checks payable to: Salve Shotokan Karate Club 
 
     *Any competitor without payment WILL NOT COMPETE  
 

 

Individual Competitor Checklist 

 
❏ Tournament Sign up form given to dojo coordinator 

 
❏ Registration fees given to dojo coordinator 

 
❏ All other forms filled in for Banquet, T-Shirts, lunch etch given to Dojo Co-

ordinator 
 

❏ Filled-in and signed Medical Questionnaire, Waiver/Release, and Parent Consent 
& Release given to dojo coordinator, or submitted via email 
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Directions 

Tournament Location 

Salve Regina University, Rodgers Recreation Center: 
167	Webster	St.	Newport,	RI,	02840 
Salve Regina University: 
100 Ochre Point Ave, Newport, RI 02840 
Campus map: http://www.salve.edu/directions 

Parking 

Parking is available on the Salve Regina Campus at the Rodgers Recreation Center 
parking lot. 

Directions from Hotels to Tournament 

● Travelodge >> Rodgers Recreation Center 
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● Howard Johnson>> Rodgers Recreation Center 
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● Quality Inn & Suites>>Rodgers Recreation Center 
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VENUE MAP  
Rodgers	Recreation	Center,	Salve	Regina	University,	167	Webster	St.	
Newport,	RI,	02840.		
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Schedule of Events 

Friday, April 7, 2017 Salve Regina University Ochre Court 

6:00 pm –10:00 pm Competitor Check-In 

Saturday, April 8, 2017 Salve Regina University Rodgers Recreation Center 

7:30 am Doors Open 

7:30 am – 8:00 am Youth check-In 

8:00 am Judges’ meeting 

8:30 am* Bow-In, Youth Eliminations & Finals 

9:00 – 11:00 am Adult and Senior Check-In 

10:30 am* Senior and Brown Belt Eliminations Begin 

12:30 pm* Adult black belt eliminations and finals 

End of day Banquet at 6.30 in Salve Regina University’s Ochre Court  

Sunday, April 9, 2017 Salve Regina University Rodgers Recreation Center 

9:00  am Doors Open: Training (open to all) 

10 am Bow-In, Tournament starts  

1 pm Collegiate Awards Ceremony & Closing followed by 
Lunch  

 *These times are approximate and will depend on number of contestants.  
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Food 
 Tournament 

Snacks will be available for purchase at the tournament. 

 Judges’ Luncheon 

Lunch will be provided at the Salve Regina Miley Dining Hall. Vegetarian and gluten free options 
will be available.  

Lunch 

Lunch is available at the Salve Regina Miley Dining Hall. Spectators and competitors should pre-
pay using the “Pre-Pay Lunch at Miley Dining Hall Form” in this packet. We encourage pre-
payment of lunch - seating in the dining hall is limited.  (Saturday and Sunday Brunch price is 
$7.00)  

Banquet –Saturday, April 8, 2017 

The banquet will be held after the tournament on Saturday, April 8, 2017 at Salve Regina 
University’s Ochre Court. Cocktail hour begins at 6:30-7:30 pm, dinner will be served at 7:30-
10:00 pm.  
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 Dining Facilities Maps

 
*Parking is the same as for the tournament 
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Banquet Venue 
 
A night to remember dining in a Gilded Age Mansion! 
 
The Banquet will take place in Ochre Court, one of the largest mansions in Newport.  With 
spectacular views overlooking the ocean, this will be a night to remember!  More 
information on Ochre Court can be found at https://en.wikipedia.org/wiki/Ochre_Court  
 
There will be an open Beer and Wine cocktail hour from 6:30-7:30 pm followed by a sit 
down dinner. 
 

 
*Parking is the same as for the tournament 
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Pre-Pay Lunch at Miley Dining Hall Form: 

 
Fees: Saturday brunch: $7. Sunday brunch: $7 
***Spectators and competitors are strongly encouraged to pre-pay for lunch 
(seating is limited)----However a limited number of tickets will also be available during 
check-in.  
 
Name(s)                                                       Amount enclosed 

 
Make Checks Payable To: Salve Shotokan Karate Club                                                      Total: __________ 
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Banquet Reservation Form 
 
Event Time, Location & Date:   Saturday, April 8, 2017 
    Located in Ochre Court (100 Ochre Point Ave, Newport RI 02840) 

Open Beer and Wine Cocktail Hour/Hors d'Oeuvres from 6:30-7:30 pm 
    Dinner will be served promptly at 7:30 pm.  

     
 A cash bar will be available after 7:30pm 
 
    The dress code is business-casual. 

                   Banquet fee is $37/person. 
 
Please provide name/meal choices for each person attending banquet below. 
 
Chicken: Marinated Chicken Breast in a flavorful Cranberry Orange Brown Sugar Glaze. Includes a 
choice of a Salad, Two Accompaniments, Fresh Baked Dinner Rolls and Butter, choice of Dessert, 
Freshly Brewed Coffee, Decaffeinated Coffee, Herbal and Non-Herbal Teas with Hot Water, and Freshly 
Brewed Iced Tea. 
 
Vegetarian: Portobello Mushroom layered with Zucchini, Spinach, Roasted Red and Yellow Peppers, 
Polenta and Mozzarella on Roasted Tomato Coulis. Includes a choice of a Salad, Two Accompaniments, 
Fresh Baked Dinner Rolls and Butter, choice of Dessert, Freshly Brewed Coffee, Decaffeinated Coffee, 
Herbal and Non-Herbal Teas with Hot Water, and Freshly Brewed Iced Tea. 
 
Please indicate C for Chicken option, V for Vegetarian, and G (with either C or V) 
for Gluten Free Option below: 
 
 
Name                         Meal Choice    Total 
 
   

   

   

   

   

   

   

   

   

   

   

 
Make Checks Payable To: Salve Shotokan Karate Club                                                     Total: __________ 
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Youth Division – General Information 

Age-Rank Qualifications and Rules 

All youth competitors must be between age 6 and 17 on the day of the tournament, with a current 
ISKF membership card. If a contestant does not have a current ISKF card a fee of $50 will be 
charged the day of the event. 

Team 

Team kata will be open to all ages, rank and gender and limited to two teams per club.  There will be 
no team kumite for youths. 

Rules 

Refer to the ISKF Tournament Rules and Regulations (4th edition). 
http://iskf.com/tournament%20rules.html.  

PLEASE NOTE THIS CHANGE:  

Kumite: 

All beginner and intermediate kumite will be kihon ippon kumite (Beginner: Jodan, chudan oi 
zuki both sides, intermediates: Jodan/chudan oi zuki, mae geri, right side).   

All brown belt kumite will be jiyu ippon kumite for eliminations and finals regardless of age.   

 

Kata 

Beginner and intermediate, in the elimination rounds you will only be asked to do kata that 
you have been tested for. E.g. if you are an orange belt you will only be expected to do Heian 
shodan or nidan in the eliminations.  You may elect to do Heian sandan in the final individual 
round.   

All Junior Black and Brown belt competitors are restricted to the 15 Kata outlined in Karate 
do Kyohan (Funakoshi) for the individual final round of kata. 
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Adult and Senior Divisions – General Information 

Age-Rank Qualifications and Rules 

The East Coast Shotokan Karate Association Tournament is open only to International Shotokan 
Karate Federation (ISKF)/East Coast members with a current ISKF membership card.  Competitors 
must be 3 kyu or higher to compete in the adult or senior division.  ALL BROWN BELT 
KUMITE WILL BE JIYU IPPON KUMITE FOR ELIMINATIONS AND FINALS. One’s 
age on the day of the tournament determines whether a competitor is in the Adult or Senior 
Division. If contestant does not have a current ISKF card a fee of $50 will be charged the day of 
the event. 

• Competitors 18 to 44 years of age must compete in the Adult Division. 
• Competitors age 45 or older must compete in the Senior Division and may                                                 

not compete in any Adult kata or kumite event (team or individual). 

Team Kata 

Each ISKF East Coast Club may send one men’s adult team, one women’s adult team, and 
one senior team which may be men, women, or mixed. 

Team Kumite 

Each ISKF East Coast Club may send one men’s team and one women’s team both adult 
and senior. There may not be a mix of Adult and Senior competitors in teams. Each team 
will consist of three members and one alternate who must all be registered in advance with 
no substitutions made after registration.   
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Collegiate Division – General Information 

Age-Rank Qualifications and Rules 

The East Coast Shotokan Karate Association Tournament is open to all Collegaiate based 
Shotokan clubs to students enrolled in a college/university. ALL BROWN BELT KUMITE 
WILL BE JIYU IPPON KUMITE FOR ELIMINATIONS AND FINALS. If two black belts 
compete against each other the method will be Shobu Ippon kumite.  If a brown belt competes 
against a black belt the method shall be Jiyu Ippon Kumite.  This tournament will follow 
Collegiate rules as found in http://www.iskf.com/tournament%20rules.html  
 
Individual events will be as follows:               Kata                         Kumite 
Beginner (10-7th kyu)                                       Mixed gender          Kihon Ippon Kumite                  

(Jodan/Chudan oi zuki both 
sides) 

 
Intermediate (6th-4th kyu)                                Mixed Gender         Kihon Ippon Kumite 

(Jodan/Chudan oi zuki, mae 
geri chudan, right side) 

 
Advanced (3rd kyu and up)                              Separate Gender     Jiyu ippon kumite/Shobu 

Ippon Kumite (see above) 
 

Note: for beginner and intermediate kata in the elimination rounds, you will only be asked to 
do kata that you have been tested for. E.g. if you are an orange belt you will only be expected 
to do Heian shodan or nidan in the eliminations.  You may elect to do Heian sandan in the 
final individual round.   

 Team Kata 

Each college/university may send one team. Teams may be mixed in terms of gender and 
rank.  

Team Kumite 

Each college/university may send one men’s and one women’s team. Each team will 
consist of three members and one alternate who must all be registered in advance with no 
substitutions made after registration.   
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***Important Safety Note For ALL Kumite Events: 
•        In kumite matches, mouthpiece and ISKF-approved white, non-absorbing hand protectors are 

required for all competitors, regardless of rank.  No competitor will be permitted to compete 
without both. 

•        Eyeglasses, including safety glasses, are NOT PERMITTED during kumite events. Absolutely 
no jewelry of any type will be permitted to be worn by competitors or officials 

 

Registration - Instructions 
• Complete the registration worksheet 
• Complete all of the gray-shaded columns of the worksheet, following the formats shown 

at the top of each column 
• List each competitor, indicating the events in which the competitor will participate with 

an “X” 
• Leave a blank cell for event in which competitor is not competing 
• You may wish to give your members the “Tournament Sign-Up” form to gather 

registration information. These should not be submitted with your registration 
• Please list club members who are willing to serve as judges on the “Judge Registration” 

form provided in this packet  
• Review - verify the participant counts, fees, and teams that are on your registration forms 

 
Adult & Senior Individual Registration - Sample Form 
Example worksheet follows: 
 

First 
Name Last Name Division Sex Age Rank Kata Kumite 

Ind. 
Event 
Fees 

Late 
Fees 

Total 
Ind. 
Fees 

    
Adult 
Senior 

Male 
 
Female 

 
(as of 
4/8/17) 

Dan 1-Dan 10  
Kyu 1-Kyu 9 
(Kyu 9 = 
ungraded)       

+$20 per 
person 
sent 
after 
3/3/17 

  

William Johnson  Adult Male 40   Kyu 3 X   X $40  
   

$40 

Jane      Smith  Adult Female 25   Dan 1 X     $30 
   

$30 

 John Thomas Adult Male  23  Kyu 4  X X  $30   $30  

 Mary Jones Senior Female 46 Dan 1  X  X $40 
   

$60 

Jim Johnson Senior  Male   50 Dan 3  X X $40    $60  

Club Name: ____________________________ Chief Instructor’s Signature: ______________________ 
 
Contact person: _______________________  Phone #: _____________  Email: ____________________ 
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Individual Youth Registration Form 
 
Youth: 1 event = $25  2 events = $35 
 $20 additional if postmarked after 3/3/17. 

Ages 7-9, 10-11 Boys and girls will be combined in the following groups:  
Ungraded to 7th Kyu      Kata Kumite  
6th Kyu to 4th Kyu Kata Kumite  
3rd Kyu and above Kata Kumite  

Ages 12-13, 14-15, 16-17 Boys and girls will be combined in the following groups: 
Ungraded to 7th Kyu Kata Kumite  
6th Kyu to 4th Kyu Kata Kumite   
3rd Kyu and above Kata  

Boys and girls will be separate in the following groups: 
3rd Kyu and above Boys Kumite Girls Kumite  

 

First 
Name Last Name Rank Sex Age Kata Kumite 

Late 
Fees 

Total 
Ind. 
Fees 

   

Male 
 
Female 

 
(as of 
4/8/17) 

Please indicate 
below: 
  
Beginner = B 
Intermediate = I 
Advanced = A   

+$20 
per 
person 
sent 
after 
3/3/17 

  

                  

                  

                  

                  

                  

                

                  

         

 
Checks Payable To: Salve Shotokan Karate Club                                                           Total: ____________ 
 
 
Club Name: ____________________________ Chief Instructor’s Signature: ______________________ 
 
Contact person: _______________________  Phone #: _____________ Email: ____________________ 
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Adult & Senior Individual Registrations 
 
Adult/Senior:      1 Event = $30       2 Events = $40        $20 additional per person if postmarked after 3/3/17 
 
* Please note that adult individuals must be of at least 18 years of age, and individuals ages 45 and above must participate in the Senior Division 
 

First 
Name 

Last 
Name Division Sex Age Rank Kata Kumite 

Ind. 
Event 
Fees 

Late 
Fees 

Total 
Ind. 
Fees 

    

Youth 
Adult 
Senior 

Male 
 
Female 

 
(as of 
4/8/17) 

Dan 1-Dan 10  
Kyu 1-Kyu 9 
(Kyu 9 = 
ungraded)       

+$20 per 
person 
sent 
after 
3/3/17 

  

                      

                      

                      

                      

                      

                    

                      

           

           

           

           

 
 
 
Checks payable to: Salve Shotokan Karate Club                                     Total: _________ 
 
 
 
 
 
 
 
 
Club Name: _______________________________ Chief Instructor Signature: ____________________ 
 
Contact Person: ________________________ Phone #:_________________ Email: _________________ 
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Collegiate Individual Registration Form 
 
Collegiate:   $15 fee: includes ability to partake in kata, kumite, and team events (Includes lunch at Salve’s 

Miley Dining Hall On Saturday 4/8/17 & Sunday 4/9/17) 
  $20 additional if postmarked after 3/3/17. 

*please note that Beginner & Intermediate kata is a combined event, while advanced kata is a separate event (brown belt or higher) 
 

First 
Name Last Name Rank Sex Age Kata Kumite 

Late 
Fees 

Total Ind. 
Fees 

     

Male 
 
Female 

 
(as of 
4/8/17) 

Please indicate 
below: 
  
Beginner = B 
Intermediate = I 
Advanced = A   

+$20 per 
person 
sent 
after 
3/3/17 

  

                  

                  

                  

                  

                  

                  

                  

         

         

         

         

 
Checks Payable To: Salve Shotokan Karate Club                                             Total: __________ 
 
 
 
 
 
 
 
Club Name: ____________________________ Chief Instructor’s Signature: ______________________ 
 
Contact person: _______________________  Phone #: _____________ Email: ____________________ 
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Youth Team Kata  
 
Youth: $40 per team, list team members.   
 Team kata will be open to all ages, rank and gender and limited to two teams per club. 
                     $20 additional if postmarked after 3/3/16. 
  
Team A 

First Name Last Name Sex Age Rank Late Fees Fees 

    

Male 
 
Female 

(as of 
4/8/17)  

+$20 per team 
sent after 
3/3/17 

$40 
Per 
Team 

Captain 
         

    
 

              

              

Alternate 
         

    

 
 Team B 

First Name Last Name Sex Age Rank Late Fees Fees 

    

Male 
 
Female 

(as of 
4/8/17)  

+$20 per team 
sent after 
3/3/17 

$40 
Per 
Team 

Captain 
         

    
 

              

              

Alternate 
         

    

 
 
Checks Payable to: Salve Shotokan Karate Club                                                         Total: _________ 
 
 
 
 
 
 
Club Name: _________________________ Chief Instructor Signature: ______________________ 
 
Contact person: _____________________ Phone #: _______________ Email:_____________________ 
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Adult Team Kata Registration 
 
Adult:   $45 per team, list team members 
  Each club may send one men’s adult team and one women’s adult team 
  $20 additional per team if postmarked after 3/3/17 
 
 

First Name Last Name Division Age Rank Late Fees 

    
 
  

Age 
(as of 
4/8/17) 

Dan 1-Dan 10 
Kyu 1-Kyu 3 

+$20 per 
Team sent 
after 3/3/17 

Captain   
Men’s 
Kata       

    
Men’s 
Kata       

    
Men’s 
Kata       

Alternate   
Men’s 
Kata       

            

Captain   
Women’s 
Kata       

    
Women’s 
Kata       

    
Women’s 
Kata       

Alternate   
Women’s 
Kata       

 
 
Checks Payable To: Salve Shotokan Karate Club                                      Total: __________ 
 
 
 
 
 
 
 
 
 
 
 
Club Name: ____________________________ Chief Instructor’s Signature: ______________________ 
 
Contact person: _______________________  Phone #: _____________ Email: ____________________ 
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Adult Team Kumite Registration  
 
Adult:   $45 per team, list team members 
  Each club may send one men’s adult team and one women’s adult team 
  $20 additional if postmarked after 3/3/17 
 
 

First Name Last Name Division Age Rank 
Late 
Fees Fees 

    
 
  

Age 
(as of 
4/8/17) 

 
 

Dan 1-Dan 10 
Kyu 1-Kyu 3 
 
 
 

+$20 per 
Team 
sent 
after 
3/3/17 

$45 
Per 
Team 

Captain 
   

Men’s 
Kumite     

    
 

    
Men’s 
Kumite         

    
Men’s 
Kumite         

Alternate 
   

Men’s 
Kumite     

    

              

Captain 
   

Women’s 
Kumite     

    
 

    
Women’s 
Kumite         

    
Women’s 
Kumite         

Alternate 
   

Women’s 
Kumite     

    

 
 
 Checks Payable To: Salve Shotokan Club                                                Total: __________ 
  
 
  

 

 
Club Name: ________________________  Chief Instructor Signature:_________________________ 
  
Contact person:  ____________________Phone #: __________________ Email: ________________ 
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Senior Team Kata Registration 
 
Adult:   $45 per team, list team members  
  Each club may send one senior team which may be men, women or mixed 
  $20 additional if postmarked after 3/3/17 
 

First Name Last Name Division Sex Age Rank 
Late 
Fees Fees 

    
 
  

Male 
 
 

Female 
 

Age 
(as of 

4/8/17) 
 
 
 

Dan 1-Dan 10 
Kyu 1-Kyu 9 
 
 
 

+$20 per 
Team 
sent after 
3/3/17 
 
 

$45 
Per 
Team 

Captain   Senior Kata       
    

 

    Senior Kata           

    Senior Kata           

Alternate   Senior Kata           

  
 
Checks Payable To: Salve Shotokan Karate Club                                  Total: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Club Name: ________________________  Chief Instructor Signature:_________________________ 
  
Contact person:  ____________________Phone #: __________________ Email: ________________ 
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Senior Team Kumite Registration 
Senior:        $45 per team. List team members.  

Each Club may send one Men’s senior team and one Women’s senior team.  
                     $20 additional if postmarked after 3/3/17 

First Name Last Name Division Age Rank 
Late 
Fees Fees 

    
 
  

Age 
(as of 4/8/17) 

Dan 1-Dan 10 
Kyu 1-Kyu 3 

+$20 per 
Team 

sent after 
3/3/17 

  
$45 
Per 

Team 

Captain 
 
   

Senior 
Men’s 
Kumite     

    
 

    

Senior 
Men’s 
Kumite     

    

    

Seniors 
Men’s 
Kumite     

    

Alternate 
 
   

Seniors 
Men’s 
Kumite     

    

 

First Name Last Name Division Age Rank 
Late 
Fees Fees 

    
 
  

Age 
(as of 4/8/17) 

Dan 1-Dan 10 
Kyu 1-Kyu 3 

+$20 per 
Team 

sent after 
3/3/17 

  
$45 
Per 

Team 

Captain 
 
   

Senior 
Women's 
Kumite     

    
 

    

Senior 
Women’s 
Kumite     

    

    

Seniors 
Women’s 
Kumite     

    

Alternate 
 
   

Seniors 
Women’s 
Kumite     

    

 
 Checks made payable to Salve Shotokan Karate Club              Total: __________ 

 
 
 
Club Name: _____________________________Chief Instructor Signature:______________________________ 
Contact person:  ________________________    Phone # _________________________Email: _____________________ 
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Collegiate Team Registration Form 
Collegiate:        $15 per team. List team members.  

Each Club may send one Men’s team and one Women’s team.  
                     $20 additional if postmarked after 3/3/17 
 

First Name Last Name Division Age Rank 
Late 
Fees Fees 

    
 
  

Age 
(as of 
4/8/17) 

 
 

Dan 1-Dan 10 
Kyu 1-Kyu 3 
 

+$20 per 
Team 
sent 
after 
3/3/17 

$15 
Per 
team 

Captain 
   

Men’s 
Kumite     

    
 

    
Men’s 
Kumite         

    
Men’s 
Kumite         

Alternate 
   

Men’s 
Kumite     

    

              

Captain 
   

Women’s 
Kumite     

    
 

    
Women’s 
Kumite         

    
Women’s 
Kumite         

Alternate 
   

Women’s 
Kumite     

    

 
 

 
 
 Checks Payable To: Salve Shotokan Club                                                Total: __________ 

 
Club Name: ________________________  Chief Instructor Signature:_________________________ 
  
Contact person:  ____________________Phone #: __________________ Email: ________________ 
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Collegiate Team Kata Registration 
 
Adult:   $15 per team, list team members  
  Each club may send one mixed team 
  $20 additional if postmarked after 3/3/17 
 

First Name Last Name Division Sex Age Rank 
Late 
Fees Fees 

    
 
  

Male 
 
 

Female 
 

Age 
(as of 

4/8/17) 
 
 
 

Dan 1-Dan 10 
Kyu 1-Kyu 3 
 
 
 

+$20 per 
Team 
sent after 
3/3/17 
 
 

$15 
Per 
Team 

Captain   
Collegiate Team 
Kata       

    
 

    
Collegiate Team 
Kata           

    
Collegiate Team 
Kata           

Alternate   
Collegiate Team 
Kata           

  
 
Checks Payable To: Salve Shotokan Karate Club                                  Total: ________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Club Name: ________________________  Chief Instructor Signature:_________________________ 
  
Contact person:  ____________________Phone #: __________________ Email: ________________ 
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Judges’ Registration 

First Name Last Name Rank 
A,B,C,D 

Competition Entered? Phone # Email  

 Adult 
Team 

Adult 
Indv. 

Senior 
Team 

Senior 
Indv. 

      
           

      
            

      
            

      
            

      
            

      
            

      
            

      
            

      
            

      
            

      
            

      
            

      
            

 
Please bring Official ISKF Passport, and ISKF membership card to registration.   
 
Also please submit waivers with your clubs packet! 
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Tournament Sign-Up Form  (Internal Club Use ONLY) 
This form can be used to gather the individual competitor information for the dojo.  PLEASE DO 
NOT SUBMIT THIS FORM to the Salve Shotokan Karate Club. 
 
 BASIC INFORMATION 
  
Name:    ______________________________         _________________________________ 
                   First name                                                                           Last Name 
 
** Note: Anyone who is 45 or older as of April 8, 2017 is a Senior and may not compete in 
any event of the Adult division 

Division:  □  Youth (Ages 6 to 17) 
                  □  Adult (18 to 44) 
                  □  Senior (45+) 
   □  Collegiate  

 Gender:   □  Male   □  Female 
  
Age on date of tournament:  ________    (Your age as of 4/8/17) 
 Rank (on date of tournament)________ kyu / dan (circle one) 
  
EVENT PARTICIPATION 
 Check the appropriate box for each event in which you will be participating 
 
Individual Events:   □  Individual Kata 
 □  Individual Kumite 
 Team Events:  □  Team Kata 
 □  Team Kumite (Adults, seniors, collegiate) 

Youth 1 event (kata or kumite): $25 
Youth 2 events (kata and kumite): $30 
Youth Team kata: $40 
             
Adult/Senior 1 event: $30 
Adult/Senior 2 events: $40 
Adult/Senior team: $45 
Collegiate: $15 (includes lunch) 
  
Late Fee per competitor/team 
Late postmark by March 10 $20 

Send all money to dojo coordinator for collection 
  

T-SHIRT ORDER 
 T-Shirt ($25):  Sizes:      ____ XX-Large   ____ X-Large      ____ Large                 ____ Medium          
                                   
                                  ____ Small  ____ Youth Large   ____ Youth Medium  ____ Youth Small  
 
JUDGING SIGN-UP 
 Judge’s uniform will be a plain white gi 
Judge rank:            □  A           □ B            □ C         □ D      □ No Rank 
Judge's phone number:  ______________________________________________ 
Judge's email address: ______________________________________________ 
                                            (print clearly) 
Judges’ meeting at 8:00 am at tournament site Saturday, April 8 
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Competitor’s Medical Questionnaire 
** Required for Each Contestant ** 

  
The International Shotokan Karate Federation, East Coast Shotokan Karate Association, and Salve 
Regina University Shotokan Karate Club reserve the right to not allow an individual to compete in 
the 2017 International Shotokan Karate Federation East Coast Tournament based on an 
underlying medical condition. Your application fees will be returned to you if you are not allowed 
to compete.    
 
Name:   ______________________________         ________________________________ 
                 First name                                                                                               Last Name 
Sex:  ___________ Age:  _______________ Rank: ____________ 
                                  (Age on 4/8/17) 
Club: ____________________________ Instructor: _____________________________________ 
 
Emergency contact: ___________________________________ Relationship: ________________ 
                                                          Name                                                                                     

           ___________________________________   
                                                        Phone 
Do you have a history of any of the following conditions?  
(Answer Yes or No to EACH condition.  If yes to any, please explain) 
  
Yes  No 
�     �     Heart murmur                                                                                                           

�     �     Hypertension                                                                                                             

�     �     Recent infection                                                                                                        

�     �     Bone fracture in the past six months                                                                     

�     �     Concussion or severe head injury in past six months                                          

�     �     Seizures                                                                                                                      

�     �     Eye injury                                                                                                                  

�     �     Severe bone bruises requiring padding                                                                 

�     �     Kidney injury                                                                                                            

�     �     Blood-borne contagious disease (e.g., HIV/AIDS, hepatitis)                               

�     �     Other relevant conditions                                                                                        

�     �     Allergy to medication (list all):                                                                               

Are you presently taking any medications?   

Yes  No 
�     �     If so, please specify:  
_____________________________________________________________________________________
___________________________________________________________________________  
Signature of Contestant: _____________________________ Date: __________________________ 
Signature of Parent/Guardian (for contestants under 18 yrs) 
________________________________________________ Date: __________________________        
 IMPORTANT:  Form is not valid unless all questions have been answered, and form is signed and 
dated. 
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Waiver/Release Agreement 
** Required for Each Contestant ** 

54th Annual International Shotokan Karate Federation Karate East Coast Tournament 

In participating in the International Shotokan Karate Federation (ISKF) East Coast Tournament, I 
understand and accept that: 

1.     My participation in the Tournament is voluntary. 

2.     I understand that there are risks and dangers inherent in martial arts training and in participating in and 
receiving instruction at the Tournament.  I assume full responsibility for all risks associated with the 
Tournament, including my personal injury, death, or property damage. 

3.     I will not sue or make any demands or claims against the International Shotokan Karate Federation, the 
East Coast Shotokan Karate Association, Salve Regina University Shotokan Karate Club and their officers, 
directors, instructors, members, judges, officials, representatives, and volunteers (collectively “Organizers”), 
Rodgers Recreation Center, and Dr. JD Swanson for personal injury or property damages or loss related to 
my participation in the Tournament. THIS WAIVER INCLUDES, BUT IS NOT LIMITED TO, INJURY 
OR LOSS CAUSED BY, OR ARISING FROM, ORGANIZERS’ NEGLIGENCE. 

4.     I am solely responsible for insuring myself and my property at the Tournament.  

5.     I will pay medical fees or costs related to my participation in the Tournament and will not seek 
reimbursement or contribution from the Organizers.  

6.     The Organizers are not responsible for any incidental, consequential, or exemplary damages of any kind 
even if they are notified in advance that those may occur.  

7.     The Organizers or their designees may use my name, image, or likeness in any media relating to the 
Tournament without paying me for that use. 

8.     This Agreement is binding on me, my family and heirs and assigns.  

9.     If I sign this Agreement on behalf of my minor child, I agree that all this Agreement’s terms apply to me. 

10.  I have read this release and understand all of its items.  By registering for this tournament and signing 
this waiver, I agree to all of these terms and conditions. 
  
Participant’s Name: ___________________________    __________________________ 
(please print)                    First name                                                           Last Name 

Signature of Contestant: _____________________________________________ 
or of parent/guardian for contestants less than 18 years of age 
 Date: ____________________________________________________________ 

Address: _________________________________________________________ 
  
__________________________________________________________________ 

Signer is:     ❑  Participant       ❑  Parent or guardian of Participant 

 
 



37 
 

Parental Consent and Release Form 
This form is for minor participants and must be filled out by a Parent or Legal Guardian.  Please 
print clearly and supply all the information. 
  
First Aid 
  
I hereby give permission for the doctor, nurse, nurse practitioner or medical staff at the 2017 
International Shotokan Karate Federation East Coast Tournament to administer minor first aid or 
seek emergency medical care for my son/daughter 
  
_____________________ __________________________ (please print name of minor) 
First name                                                                Last Name 
During his/her participation at the Tournament, I understand that this permission covers the 
average emergencies such as, but not limited to, strains, sprains, cuts, bruises, scrapes, bumps, skin 
rashes, minor bites, allergic reactions, upset stomach, diarrhea, minor burns, suspected minor 
fractures, fevers, and other similar occurrences.  This permission is valid only during the 
Tournament. 
  
Emergency Care 
  
If my child needs emergency medical care, I hereby give permission for my child to be treated in 
the emergency room and by the medical professionals of the hospital or medical center nearest to or 
most easily accessible to the Tournament.  This permission includes, but is not limited to, fractures, 
allergic reactions, minor concussions, contusions, lacerations, foreign bodies in the eyes or skin, 
fevers, diagnostic x-rays, suturing, minor burns, etc.  I also give permission for my child to receive a 
tetanus booster (if needed).  I understand that in cases of major significance, such as a fracture, 
appendicitis, or any illness or injury which would require admission to a hospital, more consents 
will be necessary for treatment.  If such a situation should arise, I further understand that the 
hospital and Tournament representatives will make every attempt to reach me. 
  
�   I have signed and attached the Waiver and Release form for my child. 
   
 ________________________________________ _______________________________ 
Signature of Parent/Legal Guardian                                Date 
  
  
________________________________________       _______________________________ 
Print name                                                                          Emergency Contact Number 
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2017 ISKF East Coast Tournament Program Advertising Form  
April 8-9, 2017 

 Hosted By Salve Regina University Shotokan Karate Club  
Deadline for camera-ready art and ad space payment: March 3, 2017 no later. 

  
Advertising Rates: Full Page (inside cover) 10”high x 7-1/2” wide           $500  
Full Page (interior) 10”high x 7-1/2” wide                                                 $350  
Half Page 5” high x 7-1/2” wide                                                                 $180  
Quarter Page 5” high x 3-3/4” wide                                                            $100 
 Eighth Page 2-1/2” high x3-3/4” wide                                                       $ 75  
 
Artwork should be camera ready. Photographs must be half toned. PDFs must be saved/exported as "High 
Quality" or "Print Quality". Artwork should be supplied with fonts embedded and at a high resolution 
(300dpi). Any copy not already typeset must be typed, not hand-written. Business cards may be used for 
art. Inside cover ads may be in color. All other ads in black/white only.  
 
Ad size (Please check one):  
 
  �Inside Cover (Call for availability)    �Full Page      �Half Page     �Quarter Page    �Eighth Page  
  Cover ads may be in color.  
 
Company Name: __________________________________________________________  
Company Address: ________________________________________________________  
Company Representative: __________________________ Phone: __________________  
Signature: ______________________________________ Date: ___________________  
Total Amount Enclosed: $___________________ 
 
Make Checks Payable to: Salve Shotokan Karate Club 
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T-Shirt Order Form: 

***It is recommended to pre-order your t-shirt due to the limited amount of shirts available. However, t-
shirts may also be available for purchase during check-in. 

 
T-shirts Cost: $25 
 
(List the number of desired T-shirts on the mark) 
 
 
Sizes:               ____ XX-Large                 ____ X-Large                  ____ Large                ____ Medium    
                                         
                         ____ Small       ____ Youth Large        ____ Youth Medium     ____ Youth Small 
 
 
 
 
 
 
 
 
 
 
 

Amount ($) enclosed:______________ 
 
 Name         Shirt size 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 

 


