
2008 U.S. Championship 

MWKF Team Application 

  

Name:  Dojo:  

Rank: Age: Gender:   M   /    F AUSKF ID: 

Address:    

City:  State: Zip code: 

Daytime Phone #:  Email:  

 
  
Check the category in which you wish to participate. 

Men’s Team   

Men’s Individual   

Women’s Team   

Women’s Individual   

Sr. Youth Team (ages 16-18) Men only   

Sr. Youth Individual (ages 16-18) Men only   

Jr. Youth Team (ages 12-15) Men & Women   

Jr. Youth Individual (Ages 12-15) Men & Women   

Men – Adults Mudansha Individual (ages 16 and up)   

Women - Adults Mudansha Individual (ages 16 and up)   

Senior Individual – ages 50 and older   

  
Waiver 

  
For and in consideration of my participation in tryouts, training, practices, and other activities related to 
the Midwest Kendo Federation (MWKF) 2008 U.S. Championship team (Activities), I, for myself, my 
executors, administrators, and assigns do hereby release and agree not to sue the MWKF, the All United 
States Kendo Federation, their instructors, officers, members, administrators and employees, jointly and 
severally, and hold and save them harmless from and against any and all actions, claims, liabilities, loss, 
damages, expense of whatever nature, including attorney's fees, which may at any time be incurred by 
reason of my participation in the aforesaid Activities. 
  
I attest and verify that I have full knowledge of the risks involved in kendo and am physically fit and 
sufficiently trained to participate in these Activities.   
 
  
________________________________________ 
Participant's Name (Please PRINT) 
  
________________________________________  ___________________ 
Participant's Signature      Date  
  
IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN'S SIGNATURE:  
I, as parent or guardian, do agree to the above waiver and give permission to the tryout and/or training 
officials to seek medical attention for my son or daughter in the event of sickness or injury.  
  
  
________________________________________  ___________________ 

Parent or Guardian's Signature     Date  


