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Dear Sensei, Coaches, Athletes and Parents: 
 

You are cordially invited to attend the 2009 Washington Games Karate Championship on 

Saturday June 27
th at Edmonds Community College Gymnasium.  

 
Washington State Karate-do Federation is proud to partner with Lee’s Martial Arts Academy 
to bring you two exciting events.  In addition to USA-NKF Sport Karate you are accustomed to, 
this year you will also be able to see World Tae-kwon-do Federation style competition.  We’ll 
have three rings of non-stop Karate and three rings of Tae-kwon-do action both happening on the 
same day at the same location.  
  
Sponsor for the event is Evergreen State Amateur Athletic Council - Washington Games 
whose aim is to lower child obesity rates in Washington State while improving youth fitness 
through Olympic-style sporting events offered throughout Washington. In addition, the Games 
support various campaigns such as tobacco prevention, drug awareness, and numerous 
scholarship programs. For more information visit http://washingtongames.org 
 
Please mark your calendar now to reserve June 27

th and join us on tournament day as competitor, 
official, volunteer or spectator.  We are grateful for your participation and trust you will find it 
worthy of your involvement.  
 
We welcome all officials with any level of USANKF certification and also those who are seeking 
familiarity with USANKF / WKF rules.  Attire for referees and judges will be gray slacks, blue 
blazer, white shirt, black shoes, black or dark blue socks, and official tie.  USANKF rules will be 
used at the tournament and can be found at www.usankf.org. There will be a meeting for all 
officials at 9:15 AM and competition will begin at 10:00 AM.   
 
Hope to see you there. 
 
Sincerely, 
 
Douglas R. Exum, President 
Washington State Karate-do Federation 

 
 
 
 
 
 
 



 

2009 Washington Games 

Karate Championship 
 

 
Date:   Saturday June 27th 2009 
 
Location:   Edmonds Community College – Seaview Gymnasium 
 
Schedule:    Late Registration: 8:30 am – 9:30 am  
    Referee and Judges meeting at 9:15 am 
    Competition begins promptly at 10:00 am 

 
Rules:   USA-NKF Rules of Competition   

Traditional white karate-gi required.  Kumite competitors must wear red or 
blue fist pads, red or blue belts, mouth guard, groin protector (males), and 
optional (female) chest protectors. USA-NKF approved instep protectors, 
shin protectors, and headgear are optional.  Individual Kata competitors will 
perform side-by side using red and blue flag system with repechage.  The 
Team Kata ***Bunkai Challenge *** divisions will be judged according 
to WKF Rules.  For more information regarding equipment and rules please 
refer to website:  www.USANKF.org 

 

Fees:   With Current Annual USA-NKF Membership  
$30 for one event 
$5 for each additional event 
$50 per three-member team - mixed gender kata teams OK 
 
With Special One-Day USA-NKF membership  
$40 for one event (includes one-day USA-NKF membership) 
$10 for each additional event 
$60 per three-member team - mixed gender kata teams OK 

 
On-Site Registration: Registrations will be accepted with a $20 late fee. 
 
General Admission:        $5 per person – children 5 years and under admitted free 
 
Sponsored by:    Evergreen State Amateur Athletic Council - Washington Games 
 
Hosted by:   Washington State Karate-do Federation  

USA-NKF Regional Sport Organization for Washington State 
 
Additional information:  (425) 350-2011 (Doug Exum) 

     (425) 941-6327 (James Doyle) 
 



2009 Washington Games Individual Entry Form 
 

Name ___________________________________________________   Sex: M___ F___     Age________   Date of Birth ________________ 

Address___________________________________________________       E-mail_______________________________________________ 

City______________________________________   Zip code ____________   State ______   Phone number _________________________ 

Name of Dojo _______________________________   Style __________________________   Dojo phone # _________________________ 

Dojo address ______________________________________________   City _________________________   Zip Code _______________  

Name of Instructor _____________________________________________   2009 USANKF membership #: _________________________  

Kata Division #_______________ Kumite Division #_______________ Weapons Division #_______________ 

Skill Level Fees: Annual USA-NKF Member Fees: One-Day USA-NKF Member 

□ Beginner (less than 1 year) ______  One Division $30 ______  One Division $40   

□ Novice (1 to 2 years) ______  Additional divisions $5 ea. ______ Additional divisions $10 ea.   

□ Intermediate (2-3 years) ______  Late Registration Fee $20  ______  Late Registration Fee $20  

□ Advanced (over 3 years) ______  Total Fees  ______  Total Fees  

In case of emergency notify: Name: ____________________________   Phone#: ________________   Relationship:___________________ 

Team entries: submit “Team Entry Form” separately 

Please make checks payable to:   WSKF 
Send entry form and payment to:  14150 NE 20th Street - F1 / # 376 

Bellevue, WA 98007 

RELEASE AGREEMENT - READ CAREFULLY BEFORE SIGNING 
In consideration of being allowed participation in any way in the USANKF, Washington State Karate-do Federation (WSKF), athletic/sport 
program, and related events and activities, the undersigned: 

1. Agrees that prior to participating the participant and/or Parent or Guardian (if under 18), will inspect the facilities and equipment to be 
used, and if the participant and/or parent or guardian, believes anything is unsafe, they will immediately advise the supervisor of the WSKF 
RSO tournament or other Tournament officials of such condition(s) and refuse to participate. 

2. Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury, including 
permanent disability and death, and severe social and economic losses which might result not only from their action, inaction or negligence 
but the actions, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, the 
participant, and/or parent or guardian acknowledges that there may be other risks not known or not reasonably foreseeable at this time. The 
participant and/or parent or guardian assumes all the foregoing risks and accepts personal responsibility for the damages following such 
injury, permanent disability or death. 

3. Releases, waives, discharge and covenants not to sue the WSKF, the USANKF,  its officers, its affiliated clubs, staff, officials, volunteers, 
regional sports organizations, their respective administrators, directors, agents, coaches and other employees of the organization, other 
participants, Evergreen State Amateur Athletic Council (Washington Games), sponsors, advertisers, and if applicable, owners and lessees of 
premises used to conduct the event, all of which are hereinafter referred to as “releases” from any and all liability to each of the undersigned, 
his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury including death or damage to 
property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise. 

4. All entries are final, no refunds will be given. I fully understand that any medical treatment given will be of a first aid treatment type only. I 
consent that any pictures furnished by me or any pictures taken of me in connection with the tournament can be used for publicity, promotion 
or television showing now or in the future, and I waive compensation in regard thereto. All participation in any event or class in this 
tournament is by permission only. The Director or his authorized agent(s) reserve the right to refuse entry to any person, school, team or club. 

5. Please Note:  All athletes must be covered by health or medical insurance in order to compete.  Participant Secondary Medical 
Insurance is included as a benefit of annual USANKF membership.  Non-members may obtain Secondary Medical Insurance via a special 
one-day membership in the USANKF.  Please complete necessary USANKF Membership form   

________I wish to apply for secondary medical insurance via one-day USA-NKF membership 

6. Statement of Health:  By my and/or Parent/Guardian’s signature below I confirm that I am in sound health and there is no reason why I 
cannot participate in this championship and/or event. 

The undersigned has read the above waiver and release, understand that they have given up substantial rights by signing it and sign it 
voluntarily. 
_________________________________________________________________     _______________________________________ 

                                                   Signature                                                                                                                         Date 
If under 18 years of age, the approval of a parent or legal guardian is required. 

I, the undersigned, have read and specifically understand the above release and agree to be bound by its terms on behalf of my spouse, my 
child, and myself. 
_________________________________________________________________     __________________________________________ 
                                      Signature of parent / legal guardian                                                                         Date 



 

2009 Washington Games Competition Divisions 

 
Beginner: less than 1 year of training                     Novice: over 1 and less than 2 years of training 
Intermediate: over 2 and less than 3 years of training               Advanced: 3 years or more training 

Divisions may be combined or divided depending on the number of competitors.  Competitors may only register for division 
appropriate to their age and experience level.  Divisions will not be delayed for competitors who fail to show up when called. 
 

Division Kata Division Kumite 

K1 5 yrs and under Boys & Girls S1 5 yrs and under Boys & Girls 

K2  6 yrs Boys S2 6 yrs Boys 

K3 6 yrs Girls S3 6 yrs Girls 

K4 7 yrs Boys Beginner S4 7 yrs Boys Beginner 

K5 7 yrs Girls Beginner S5 7 yrs Girls Beginner 

K6 7 yrs Boys Novice and up S6 7 yrs Boys Novice and up 

K7 7 yrs Girls Novice and up S7 7 yrs Girls Novice and up 

K8 8 – 9 yrs Boys Beg/Nov S8 8 – 9  yrs Boys Beg/Nov 

K9 8 – 9 yrs Girls Beg/Nov S9 8 – 9  yrs Girls Beg/Nov 

K10 8 – 9 yrs Boys Int/Adv S10 8 – 9  yrs Boys Int/Adv 

K11 8 – 9 yrs Girls Int./Adv S11 8 – 9 yrs Girls Int./Adv 

K12 10 - 11 yrs  Boys Beg/Nov S12 10 -11 yrs  Boys Beg/Nov 

K13 10 - 11 yrs Girls Beg/Nov S13 10 -11 yrs Girls Beg/Nov 

K14 10 - 11 yrs Boys Int/Adv S14 10 -11 yrs Boys Int/Adv 

K15 10 - 11 yrs Girls Int/Adv S15 10 -11 yrs Girls Int/Adv 

K16 12 - 13 yrs Boys Beg/Nov S16 12 -13 yrs Boys Beg/Nov 

K17 12 - 13 yrs Girls Beg/Nov S17 12 -13 yrs Girls Beg/Nov 

K18 12 - 13 yrs Boys Int/Adv S18 12 -13 yrs Boys Int/Adv 

K19 12 - 13 yrs Girls Int/Adv S19 12 -13 yrs Girls Int/Adv 

K20 14 - 15 yrs Boys Beg/Nov S20 14 -15 yrs Boys Beg/Nov 

K21 14 - 15 yrs Girls Beg/Nov S21 14 -15 yrs Girls Beg/Nov 

K22 14 - 15 yrs Boys Int/Adv S22 14 -15 yrs Boys Int/Adv 

K23 14 - 15 yrs Girls Int/Adv S23 14 -15 yrs Girls Int/Adv 

K24 16 - 17 yrs Boys Beg/Nov S24 16 -17 yrs Boys Beg/Nov 

K25 16 - 17 yrs Girls Beg/Nov S25 16 -17 yrs Girls Beg/Nov 

K26 16 - 17 yrs Boys Int/Adv S26 16 -17 yrs Boys Int/Adv 

K27 16 - 17 yrs Girls Int/Adv S27 16 -17 yrs Girls Int/Adv 

 
 

Division Weapons 

W1 11 and under Boys   

W2 11 and under Girls 

W3 12 to 13 yrs Boys 

W4 12 to 13 yrs Girls 

W5 14 to 17 yrs Boys  

W6 14 to 17 yrs Girls  

 

 

Division Team Kata  

***Bunkai Challenge *** 

 Division Team Kumite 

TK1 11 and under Boys and Girls  TS1 14 to 15 yrs Boys 

TK2 12 to 13 Boys and Girls  TS2 14 to 15 yrs Girls 

TK3 14 to 17 yrs Boys and Girls  TS3 16 to 17 yrs Boys 

   TS4 16 to 17 yrs Girls 



 

2009 Washington Games Team Entry Form  
Three-member Teams  

 
 

Team Div # _________ Team Name _______________________________ Dojo Name____________________ 
 

Team Member  Name Age Karate Rank 
1    

2    

3    

Fee with Annual USA-NKF Membership:  $50 per three-member team - mixed gender kata teams OK 
Fee with One-Day USA-NKF Membership:  $60 per three-member team - mixed gender kata teams OK 

Please make checks payable to:   WSKF 
14150 NE 20th St. F1 #376 

Bellevue, WA 98007 

RELEASE AGREEMENT - READ CAREFULLY BEFORE SIGNING 
In consideration of being allowed participation in any way in the USA-NKF, Washington State Karate-do Federation (WSKF), 
athletic/sport program, and related events and activities, the undersigned: 

1. Agrees that prior to participating the participant and/or Parent or Guardian (if under 18), will inspect the facilities and equipment to 
be used, and if the participant and/or parent or guardian, believes anything is unsafe, they will immediately advise the supervisor of 
the WSKF RSO tournament or other Tournament officials of such condition(s) and refuse to participate. 

2. Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury, 
including permanent disability and death, and severe social and economic losses which might result not only from their action, 
inaction or negligence but the actions, inaction or negligence of others, the rules of play, or the condition of the premises or of any 
equipment used. Further, the participant, and/or parent or guardian acknowledges that there may be other risks not known or not 
reasonably foreseeable at this time. The participant and/or parent or guardian assumes all the foregoing risks and accepts personal 
responsibility for the damages following such injury, permanent disability or death. 

3. Releases, waives, discharge and covenants not to sue the WSKF, the USA-NKF,  its officers, its affiliated clubs, staff, officials, 
volunteers, regional sports organizations, their respective administrators, directors, agents, coaches and other employees of the 
organization, other participants, Evergreen State Amateur Athletic Council (Washington Games), sponsors, advertisers, and if 
applicable, owners and lessees of premises used to conduct the event, all of which are hereinafter referred to as “releases” from any 
and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on 
account of injury including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the 
releasee or otherwise. 

4. All entries are final; no refunds will be given. I fully understand that any medical treatment given will be of a first aid treatment 
type only. I consent that any pictures furnished by me or any pictures taken of me in connection with the tournament can be used for 
publicity, promotion or television showing now or in the future, and I waive compensation in regard thereto. All participation in any 
event or class in this tournament is by permission only. The Director or his authorized agent(s) reserve the right to refuse entry to any 
person, school, team or club. 

5. Please Note:  All athletes must be covered by health or medical insurance in order to compete.  Participant Secondary Medical 
Insurance is included as a benefit of annual USANKF membership.  Non-members may obtain Secondary Medical Insurance via a 
special one-day membership in the USANKF.  Please complete necessary USANKF Membership form  

 

1) ________I wish to apply for secondary medical insurance via one-day USA-NKF membership 

2) ________I wish to apply for secondary medical insurance via one-day USA-NKF membership 

3) ________I wish to apply for secondary medical insurance via one-day USA-NKF membership 

 

6. Statement of Health:  By my and/or Parent/Guardian’s signature below I confirm that I am in sound health and there is no reason 
why I cannot participate in this championship and/or event. 

The undersigned has read the above waiver and release, understand that they have given up substantial rights by signing it and sign it 
voluntarily. 

1. _______________________________   ___________________________________   ______________ 
         Signature  (18 or over)                Signature of parent/guardian                                 Date 

2. _______________________________   ___________________________________   ______________ 
         Signature  (18 or over)                Signature of parent/guardian                                  Date 

3. _______________________________   ___________________________________   ______________ 
         Signature  (18 or over)                Signature of parent/guardian                                   Date 



 

  

 
 

USA NATIONAL KARATE-DO FEDERATION 

Membership Form 
 

Payment Method: ____Check  ____Visa  ____MasterCard 

 

Credit Card No.: ______________________________________Exp Date: ______________ 

 

Cardholder Name: ______________________________________ 

  

Cardholder Signature: _________________________________ 

 

Membership Category (Please Check One): 

 

_____ATHLETE SPECIAL ONE-DAY MEMBERSHIP 

 

_____ATHLETE ANNUAL MEMBERSHIP $50 

 

PLEASE PRINT CLEARLY! 

 

Last Name: ___________________________________________________ 

 

First Name: ___________________________________________________ 

 

Address:     ____________________________________________________ 

 

City ____________________________________________________________ 

 

State: _______Zip ______________Phone: _________________________ 

 

Gender: ________ Date of Birth: _________________ 

 

E-mail: _______________________________________ 

 

Instructor: ___________________________________ 

 

Dojo: _________________________________________ 


