ManupStandup Traditional Wushu Fighting League

Registration Form

Postal Money Orders ONLY, Made Payable to Novell Bell

Mail to: Novell Bell 860 Columbus Ave, Apt17G, New York, NY 10025
    First Name: ____________________________ Last Name: _________________________________

    Full Address: _______________________________________________________________________

    ___________________________________________________________________________________

                    Street                                           City/State/Country                                           Zip Code

    Date of Birth: _____________ Ht: _______________ Wt: ________________ Age: ___

    # Of Years Training: ___ Sifu Name: ___________________ School’s Name: _________________ 

    School’s Current Address: _____________________________________________________________

    ____________________________________________________________________________________

                    Street                                           City/State/Country                                           Zip Code

PUSH HANDS COMPETITION

(NO WEIGHT CLASS)

: Beginner ___ Intermediate ___ Advanced ___                                

Continuous Fighting

    Men (17 & Up) - Beginner LW ___ MW ___ HW ___

                           Intermediate LW ___ MW ___ HW ___

                              Advanced LW ___ MW ___ HW ___

Entrée Fees: Pre-Registration $50 (By 5/15/11) $60.00 @ the door day of event for both Fighting and Push Hands. 

Foreword

I, the undersigned, knowingly, without duress, do voluntarily submit my entry into the

            ManupStandup Traditional Wushu Fighting League, sponsored by

            Novell G. Bell. I assume all risk of personal, physical and mental disabilities, injuries, death or 

             Losses, which may result from participating in this tournament. Acting for myself, my heirs,

             Personal representatives and assignees, I do hereby release Novell G. Bell, its officials, agents 

             Representatives, employees, and other related members from liability due to any injuries or 

             Death incurred and any resulting legal claims, actions, suits, or controversies.

             I also understand that there is a great risk of injury or even death involved in all the 

             Competitive divisions, particularly fighting in light or full contact events! And assume full

              Responsibility for all my actions, activities or the missions during in connection with the

             Tournament. I fully understand that any medical treatment given to me will be of a first aid

             Type only. I have read, understood and agreed to abide by the rules of this event, and accept

             All responsibilities and associated liabilities for infringement of such rules. I am fully aware          of 

             My personal medical condition and hereby certify that I am mentally and physically fit to 

             Compete. I consent to the use of photography/video tapes of my participation in this event for

             Promotional purposes and hereby waive all my rights to any form of compensation, royalties,

             Credits or claim.

             I also authorize the organization identified above to video/photograph me at this event.

             I understand the video/photographs will be used for other commercial purposes to promote              said event. I have not been compensated nor will I seek compensation for the video/photographs. I      release the organization from responsibility should a third party violate the terms of this release

             Competitor's Signature/ Date/ Parent or Guardian's Signature (if under 18 years of age)

             ___________________________________________________________ Date ___________    

ADVANCED =GREATER THEN 3 YEARS EXPERIENCE

 INTERMEDIATE = 1.5 TO 3 YEARS EXPERIENCE

 BEGINNER  1 .5  YEAR  & LESS EXPERIENCE

