Second Friendship Tournament 2010
Brazilian Jiu- Jitsu

ONLY GI, SATURDAY,MARCH 27"".

e JUVENILE, ADULT AND MASTER
e EVENT STARTS AT 12:30 PM

DIRECTION
2670 N University Dr Suite 206
Sunrise. FL 33322

e EVENT FEE ONLY, Gl $50.00

LAST DAY TO REGISTER MARCH 24",

TO REGISTER BY YOUR PROFESSOR

TEL 954-513-7380 ARMANDO CONDE

E-MAIL condearmando@yahoo.com



REGISTRATION FROM

NAME D.0O.B / /
ADDRESS CITY zIp STATE
EMAIL PHONE WIEGHT
INSTRUCTOR TEAM MALE FEMALE
() WOMAN () MAN () MASTER () JUVENILE
() WHITE BELT () BLUE BELT (—_)PURPLE BELT (—) BROWN BELT () BLACK BELT

ADULT (18 to 29) AND MASTER ( 30 over)

___LIGHT FEATHER 140.99 under

___FEATHER 141.00-153.99

___LIGHT 154.00-167.99

___MIDDLE 168.00-180.99

___MEDIUM HEAVY 181.00-194.99

___HEAVY 195.00-207.99

___SUPER HEAVY 208.00-220.99

___UILTRA HEAVY 221.00- OVER

Athlete wear uniform

JUVENILE (16 and 17)
___ LIGHT FEATHER 128.99 under
___ FEATHER 129.00-140.99
___LIGHT 141.00-151.99
___MIDDLE 152.00-162.99
___MIDIUM HEAVY 163.00-174.99
____HEAVY 175.00-185.99
___SUPER HEAVY 186.00-196.99
___ UILTRA HEAVY 197.00 -OVER

Athlete wear uniform

LAST DAY TO REGISTER MARCH 24"

participation in any event organized by the C.J.J.TEAM

INJURY WAIVER FORM

I hereby affirm that | am in good physical condition and do not suffer from any disability that would prevent or limit my

| hereby release C.J.J.TEAM , its employees, owners and participants from any claims, demands and causes of action arising
from my participation during any event organized by the C.J.J.TEAM

| fully understand that my injure myself and | hereby release, C.J.J.TEAM its owners, employees and participants from any
liability now or in the future, including, but not limited to pulls or tears ( muscles, ligaments or tendons ), muscles strains,
broken bones, joint dislocations, hyper extensions of bones and joints, ankle, knee, hip, lower back, shoulder, elbow, wrist,
finger or toe injuries, heart attacks, strokes, loss of vision, concussion, dental trauma, death, or any other injury or illness
however caused, occurring during or after my participation in any event organized by the. C.J.J.TEAM

BEFORE STARTING PARTICIPATING ON THIS EVENT YOU SHOULD ALWAYS CONSULT YOUR DOCTOR.

Signature

| hereby affirm that | have read fully, understand and agree with the above statements.

date

(If under 18 years of age, parent’s signature is required ).

WWW.BJJSF.NET



http://www.bjjsf.net/




