S.K.I.F. SLOVENIA

APPLICATION FORM FOR 31. S.K.I.F. KARATE-DO

TOURNAMENT FOR »TROMEJNIK 2024« CUP
Club / Team: __________________________________________________________

Team leader: __________________DAN ___ Phone___________e-mail: _______________

Referees / Judges:___________________________________________________________
              _______________________________________________________________

	No..
	NAME

SURNAME
	Date  of birth
	KYU

DAN
	Male Female
	KATA

individua
	KATA

team
	YAKU-SOKU

kumite
	KUMITE

individual
	KUMITE

team

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


MARK THE CATEGORIES WHERE PERSON WILL COMPETE WITH THE NAME OF THE CATEGORY
APPLICATION DEAD-LINE: 1TH DECEMBER 2024
COMPETITION FEE:  

KATA OR KUMITE INDIVIDUAL
  
15 EUR  x  _____   =    _________

KATA AND KUMITE INDIVIDUAL 

25 EUR  x  _____   =    _________
TEAM




  
25 EUR  x  _____   =    _________







    TOGETHER:       ____________



e-mail: zveza@skif-slo.org and gensek.skifslo@gmail.com
Date:___________






Signature:









______________________________

