
 

 

Tournament Promoter: Grand Master Ernest Dukes Phone (704)796-8902 
Mail this completed form with the total amount due to: D.M.A.A. 435 Ranch wood Dr. Salisbury, NC 28146 

Make Check or Money Order payable to (DMAA) Dukes Martial Arts Academy 

Pre-Registration must be post marked by May 25, 2018 for discounts.  ABSOLUTELY NO REFUNDS 

Please Print Legibly & fill out completely 

 

Wrestlers Name: _______________________________ Date of Birth ___________ Ph. ________________ (M)__ (F)___ 

 

Address: _____________________________________________ State ________ Zip ________________ Age _________ 

 

Weight Class: ______________ Team Name: ___________________________________ Div. __________________ 

 

Email: ________________________________________________ Coach: _______________________ 
TOURNAMENT RELEASE AND WAIVER 

I, (Print Name) __________________________________ the undersigned, hereby waive all claims against the Kuro Bushi Martial Arts 

Organization. Ernest Dukes, Central Cabarrus High School, and any and all other persons associated with this event in any capacity from 

any and all liability due to injuries that I may incur as a result of my attendance and/ or participation at this event. I understand the rules of 

the tournament and will abide by them. I understand that I am participating in a sport that has body contact. I assume full responsibility for 

all of my actions during and connected to the above tournament. I understand the risk of competing in this form of Wrestling competition 

and hereby release the event organizers and all of its employees and associates, tournament sponsors, and the event facility, from any type 

of injury, loss, or death sustained while competing in this competition. I also state that I am in good mental and physical condition and know 

of no reason why I cannot participate in this Wrestling event. I have current and valid health insurance. Divisions or weight classes are 

subject to change. In case of an emergency, I hereby authorize any licensed medical personnel to perform any accepted medical 

procedure deemed necessary and I agree to bear the expense of any such treatment. I understand that a valid birth certificate may be 

required to compete at this event. I also agree that my attendance and/ or performance at the tournament may be photographed, filmed, or 

taped and used by any schools and I waive any compensation thereof. I have read, understand and agree to abide by the rules associated 

with this event and assume all responsibility and any associated liability for infringement of such rules and sign below to complete this 

form: 

 

____________________________________________________________                    _________________________________________________________________ 

Competitors Signature                                                      Date                                   Signature of Parent / Guardian who assumes                          Date 

                                                                                                                                              Complete responsibility (if under the age of 18) 

 

Wrestlers $25.00 Additional Div. $10.00 X _______  Team $20.00 ________ Spectator $8.00 5yrs. Under Free   X ______ Student $3.00  X______ 

 

                                                                                                                                                                                       $ TOTAL  ________________ 

On line Registration: Visit www.kurobushima.com  We accept credit cards or debit cards. 

If you choose to register the day of the tournament during walk-in Registration: the cost is $30.00 - $10.00 for additional Div. 

CASH ONLY AT THE DOOR      -     NO REFUNDS! 

TOURNAMENT RULES: 

• Wrestlers can enter more then 1 age division, but not 2 weight classes in the same age division – additional entry fee will apply. 

• No guaranteed rest period between matches. 

• Tournament director reserves the right to combine weight classes with less than 3 entrants. 

• All matches 1-1-1, Double elimination 

• Wrestler may move up one (1) weight class (but not down) if he/she does not make registered weight at weigh-in. 

• Headgear is recommended, singlets are recommended and wrestling shoes (if you have braces or orthodontic devices a mouth 

piece is also required). 

• You must be present at skin check time or you will be removed from the tournament (NO registration money returns). 

• If you have a skin disorder you must have a doctor’s permission slip available stating the type of disorder and that you are not 

Contagious or you will not be allowed to participate. 

KBMA Wrestling offers Freestyle – Greco Roman & Folkstyle  whether you are looking for a local tournament to 

hone your skills or are preparing to become an Olympic Champion, the road to success starts with KBMA 

Wrestling.                    Good luck to all athletes, coaches, officials, parents and fans. 


