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Please send this completed form to the Kiai Echo and the Manager of Clinics and Contest..

Region  in which the activity occurred: ____________________

Sponsoring School  ________________________________________________________________

Sponsoring Sensei  _________________________________ Rank   _____________________

Name of person filling out this form  ____________________ Phone   _____________________

Email    _____________________

Date of activity _____________________________________ Number of Participants  ________

Location of activity  ________________________________________________________________

Circle type of activity: KATA Contest           or FREESTYLE Contest

Class - Describe:  

Clinic - Describe:  

Other - Describe:  

Special Guests and/or Instructors: 

SEND PHOTOS (with names) ! ! !

CONTEST RESULTS
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