
EVENTS: 

ENTRY FEES: 

SIGNATURE OF COMPETITOR_________________________________________________________________DATE___________________________ 
OR PARENT/GUARDIAN IF UNDER 18 YEARS OLD. 

CLAIMS FOR ANY DAMAGE I MAY HAVE OR WHICH MAY OCCUR TO ME, AGAINST SCOTT SCHWAB, SARA SCHWAB, VALOR MARTIAL
ARTS, LLC, SOUTH METRO SPORTS, AND ANY REPRESENTATIVES OR OFFICIALS INVOLVED IN THIS TOURNAMENT. I AM
COMPETING AT MY OWN RISK AND I AM PHYSICALLY AND MENTALLY FIT FOR THESE EVENTS. I HAVE CONSULTED WITH MY
PHYSICIAN AND AM ABLE TO PARTICIPATE. I, THE PARTICIPANT, ASSUME ALL RISKS, INCLUDING INJURY OR DEATH. I
UNDERSTAND THAT SPARRING IS A CONTACT SPORT AND BY PARTICIPATING I MAY INCUR INJURY. BY SIGNING THIS DOCUMENT, I
AGREE TO WAIVE ANY AND ALL CLAIMS AGAINST THE AFOREMENTIONED. I ALSO AGREE THAT SCOTT SCHWAB, SARA SCHWAB,
VALOR MARTIAL ARTS, LLC, ANY ANY REPRESENTATIVES OR OFFICIALS INVOLVED IN THIS TOURNAMENT ARE NOT LIABLE FOR
ANY HARM INCURRED TO OR ON MY PERSON IN THE COURSE OF TRAVEL TO AND FROM THIS EVENT. I GRANT TO VALOR MARTIAL
ARTS, ITS REPRESENTATIVES AND EMPLOYEES THE RIGHT TO TAKE PHOTOGRAPHS OF ME AND MY PROPERTY IN CONNECTION
WITH THE ABOVE-IDENTIFIED SUB-JECT. I AUTHORIZE VALOR MARTIAL ARTS, ITS ASSIGNS AND TRANSFEREES TO COPYRIGHT, USE
AND PUBLISH THE SAME IN PRINT AND/OR ELECTRONICALLY. I AGREE THAT VALOR MARTIAL ARTS MAY USE SUCH
PHOTOGRAPHS OF ME WITH OR WITHOUT MY NAME AND FOR ANY LAWFUL PURPOSE, INCLUDING FOR EXAMPLE SUCH
PURPOSES AS PUBLICITY, ILLUSTRATION, ADVERTISING, AND WEB CONTENT. 

10561 Success Ln.

Centerville, OH 45458

9:00am Registration 
10:00 Opening Ceremonies 

Please return this form to: 
Valor Martial Arts 

11 N. Elm St. 
West Carrollton, OH 45449

(937)694-0029
info@buckeyechampionships.com 

LIABILITY RELEASE / PHOTO RELEASE 

 11, 2023

I, __________________ HAVE READ AND UNDERSTAND THIS RELEASE, AND DO HEREBY RELEASE AND DISCHARGE ALL RIGHTS AND 

COMPETITOR: 

COMPETITOR’S
MARTIAL ARTS
SCHOOL: 

PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY 

November

COMPETITOR REGISTRATION 

Name: _______________________________________ Date of Birth: ____________

Phone: ________________________Email: __________________________________

Rank (Gup or Dan): _______________ Height: ___________Weight: __________

Sex: M / F 

Name of Martial Arts School: ___________________________________________

School Email: __________________________________________________________

School Address: ________________________________________________________
 
Instructor Name: ____________________________Phone: ___________________ 

ITF Forms  |  WT Forms  |  MDK/TSD Forms  |  Open Forms    
Traditional Weapons  |  Creative Weapons  |  Point Sparring  
Olympic Style Sparring |  Speed Hand Breaking (Feeder System)  
Speed Hand Breaking (Human Hold)  |  Speed Foot Breaking (Hmn Hld)  
Power Hand Breaking  |  Power Foot Breaking 

(Please circle)

Before 10/31/23: $80 for one event, $10 each additional event
Boards $4 (discounts for certain bundles)
Spectator Tickets: $7 each (5 and under free)
Coaches' Pass: $15   Please make checks out to Valor Martial Arts LLC 


