
2024

Invitational Tournament

Welcoming:
• Darhower’s Isshinryu
• Dillsburg Karate Academy 
• Kazoku Isan Dojo
• West Shore Academy 
   of Martial Arts 

$40 for all events
 Spectators enter FREE

(Pre-Registration Required by Monday, September 9th) 

Saturday, September 21st,
Doors Open 9:30a
Start Time 10:00a 

Hampden Township Recreation Department
5001 Hampden Park Dr, Mechanicsburg, PA 17050



CMA West TOURNAMENT REGISTRATION
Name - ______________________________________
Address - ____________________________________ City - ___________________________________________ 
State - ____ ZIP - _____________________________ Email - __________________________________________
Phone - ______________________________________ Emergency Contact Phone - _____________________
Age - ________________________________________ Sex - ____________________________________________ 
Height - ______________________________________Weight - ________________________________________
School/Dojo - ________________________________ Rank - ______________ Years of Experience - _____

I, the undersigned, do hereby voluntarily submit this application for attendance and participation
in the CMA West Invitational Tournament and hereby assume full responsibility for any and all
damages, injuries and or losses, including death, which I may sustain or incur in any way while
attending and participating. I hereby release and waive all claims against the promoter,
operator, and persons involved with said tournament individually or collectively from any and all
liability, inclusive of claims and/or suits of law or equity for any injury directly or otherwise at the
CMA West Invitational Tournament. I further understand that it is my personal responsibility to
insure that I wear the required protective equipment ie: aethletic cup, mouth guard, event-
approved headgear, gloves, foot protection, and shatter-proof glasses if required. I further
understand that any treatment of injuries will be First Aid in nature.
Competitor Signature - ______________________________________________________________________
Parent or Guardian Signature (If under 18) - _____________________________________________________
Date - _______________________________________

Please mark the events you will be competing in:

   O   Forms/Kata
   O   Weapon Forms/Weapons Kata
   O   Sparring/Kumite

Payment may be made by cash or check, due at the door on the day of the event.
Please make checks payable to CMA West
Please scan and email this form to contactcmawest@gmail.com or deliver in person.
Please Note - Registration must be received by September 9th, 2024.
You may request a digital form by emailing contactcmawest@gmail.com

If you have any questions, please email contactcmawest@gmail.com 


