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2020 AAU KARATE CENTRAL DISTRICT CHAMPIONSHIPS 

 
ATHLETE APPLICATION INSTRUCTIONS 

 
1. Athletes must be a current 2020 AAU member.  If not, please apply for your AAU membership at 

www.aausports.org and provide a copy of your current membership with your application. 
 

2. Complete the athlete application by entering the athlete’s information, years of karate experience, tournament 
categories, medical information, and sign the waiver/release form. 

 

3. Acceptable forms of payment include: certified check, money order, or credit card.  Please make certified check 
or money order payable to TKO.  Personal checks will not be accepted.  For credit card payments, please fill out 
the Credit Card Authorization Form attached and submit it via email or mail.  Reference the Credit Card 
Authorization Form for more details. 

 

4. New event divisions added: 
• Individualized Education Program (IEP) Division – open to all karate athletes competing in Kihon, Kata, 

and Kobudo with an IEP (Individualized Education Program for physical, emotional or developmental 
disabilities including, but not limited to, autism, down syndrome, cerebral palsy, paraplegic/wheel-chair, 
blind, deaf, etc.). 

• Beginner Kihon (Basics) Division – open to 5-7 year old beginners (less than one year experience). 
• Family Team Kata/Kobudo Division – open to all families consisting of three to four family members; 

each family member must have at least one of the following relationships with the oldest teammate:  
sibling, spouse, parent, child, step parent/step child, step sibling; Family Team Kobudo must use the 
same short or long weapon. 

• Team Kata and Team Kobudo - open to all karate athletes (same/mix genders); athletes may only 
compete in one Kata Team and one Kobudo Team; age of the oldest team member will determine the 
appropriate division; if you elect to compete on a team with a different age group than your own, AAU is 
not responsible for any scheduling conflicts between your individual age competition and the team you 
elected to compete on. 
 

5. Exceptions will be made for the following ages in specific event divisions:   
• Advanced 16-17 athletes may compete in their individual flag kata divisions, the 16+ Flag Kata Division, 

and the 16+ Mandatory Division. 
• Advanced 35+ may elect to compete in the Scored Kata, the 16+ Flag Kata Division, and the 16+ 

Mandatory Division.  
 

6. Three ways to register:   
• Online Registration:  Visit the following website to register online:  https://central 

aaukarate.redpodium.com.  Available till January 26, 2020. 
• Mail-In Registration:  Mail application and tournament fees/credit card application to AAU Karate, 237 

East Prospect Ave., Mt. Prospect, IL 60056.  Applications must be received by January 18, 2020.  
Applications received after January 18th will be processed as Late Registration and additional fees will be 
applied.  Reference Registration Deadlines and Tournament Fees below for more information.  

• Onsite Registration:  Available only until 8:30am on the day of the competition. 
 

7. Registration deadlines and tournament fees: 
• Early Registration:  Open until December 31, 2019 ($65.00 Two Events and $10 Each Additional Event) 
• Regular Registration:  January 1 to January 18, 2020 ($75.00 Two Events and $10 Each Additional 

Event) 
• Late Registration:  January 19 to January 24, 2020 ($100.00 Two Events and $10 Each Additional Event) 
• Onsite Registration:  January 26, 2020 ($125.00 Two Events and $10 Each Additional Event) 
• Team Events:  Open until January 26, 2020 ($75 each Team Event) 
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ATHLETE APPLICATION 

____________________________________________________________________________________________________________ 
Last Name     First Name      Phone # 

____________________________________________________________________________________________________________ 
Address      City     State   Zip 

BIRTHDATE:  ____ /____ /______    AGE:    ________       GENDER:     Male   Female   WEIGHT:_________lbs  
(mo. /day/ yr.)    (As of 06-25-20) 

If age is challenged, please be able to produce proof of age, such as a birth certificate, passport, etc. 

____________________________________________________________________________________________________________ 
Dojo Name     Sensei’s Name      *2020 AAU NUMBER 

Karate Experience (Check one below) I WILL COMPETE IN THE FOLLOWING CATEGORIES BELOW 

         Beginner (Less than 1 yr)  Kihon (basics) – 5 to 7 yr. old Beginners and IEP only 

         Novice (More than 1 yr., less than 2 yr) Kobudo – all ages short and long Weapons 

         Intermediate (2 yr., less than 4yr.)  Kata – 5 yr. old to 17 yr. old and 35 yr. old & up 

         Advanced (4 yr. or more)   Open Flag Kata – 16 yr. or older Advanced only 

Mandatory Kata – 16 yr. or older Advanced only 
(3 rounds - Shitei/Sentei/Tokui) 

Kumite (sparring) 

 Seniors (35 + years) only:   I am a senior/master and wish to compete in adult group         
 (ages 18-34).  Check this box ONLY if you wish to compete in this 

     group) 
Medical Information (Check one below): 

  Individualized Education Program (IEP) – Special Needs Division. 
I have NO medical problems Check the boxes above to select Kihon, Kata and/or Kobudo 

   I have medical problems, but am able to compete.  
 Describe medical problem(s), or attach Doctor’s note. 

WAIVER 
I hereby for myself, my executor(s), my heirs, forever and always agree to save and hold harmless the Amateur Athletic Union of the United States and all of its 
officers, referees, judges, volunteers, workers, members, tournament director, tournament promoter, tournament employees, the facility owners, their respective officers, 
agents, successors, and anyone else involved in the conduct of this karate tournament for any liability or injury I may sustain by way of traveling to and from, 
participating in, or other direct or indirect involvement in the AAU/USA Karate Tournament that I have entered. In addition, I hereby for now and forever, accept any 
and all responsibilities for any actions in conjunction with the AAU/USA Karate Tournament and the traveling to or from or participating in said event. Finally, I agree 
to allow, without compensation, the use of any photographs, films, or videotape of myself. 
SIGNATURE:___________________________________________ 
(Parent or Guardian if under 18 years of age) 

Registration deadlines and tournament fees: 
• Early Registration:  Open until December 31, 2019 ($65.00 Two Events and $10 Each Additional Event)
• Regular Registration:  January 1 to January 18, 2020 ($75.00 Two Events and $10 Each Additional Event)
• Late Registration:  January 19 to January 24, 2020 ($100.00 Two Events and $10 Each Additional Event)
• Onsite Registration:  January 26, 2020 ($125.00 Two Events and $10 Each Additional Event)
• Team Events:  Open until January 26, 2020 ($75 each Team Event)
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EVENT INFORMATION RULES & REGULATIONS 

Tournament Mandatory Equipment (Must be AAU Approved): 
President: Mr. J. B. Mirza White Naugahyde/Leather Fist Guards 

White Foam Headgear with Face Shield 
Tournament (ages 17 & under) 
Director: Mr. Andy Janovski Groin Cup Protector (Males) 

Mouth guard 
Hosts: Traditional Karate-Do Organization (TKO) 

Lake Zurich, IL  Optional Equipment (Must be AAU Approved): 
     Red Naugahyde/Leather Fist Guards 

TKO - MidWest Karate-Do Association White or Red Cloth/Naugahyde Shin Pads 
 Woodridge, IL White or Red Cloth/Naugahyde Boot/Instep Pads 

(Boot must match the glove color) 
TKO - Jacoby Martial Arts White Foam Open Face Headgear (Adult) 
Chicago, IL White Chest Protectors 

White Breast Shield (Female) 

Date: January 26, 2020 
Location: College of Lake County, Grayslake, IL 
Start Times: Onsite registration opens at 08:00 AM. Competition begins at 09:00 AM  
Age: 5 years old through Adult. Based on your age as of June 25, 2020. If age is challenged, please be 

able to provide proof of age, such as a birth certificate, passport, etc.  
Competitions: Kihon (basics), Kata (forms), Kobudo (weapons), and Kumite (sparring) 
Rules:   AAU/WUKF 
Licensed by: Amateur Athletic Union of the U.S. 
Fees: Spectators: $7.00 / 5 years of age & up 
Competitors: Ages may be combined by experience level. If athlete isn’t present when their division starts, 

their name will be called three times before elimination. 

DRESS CODE 

THE OFFICIAL AAU KARATE PATCH MUST BE WORN FOR THIS COMPETITION (SEWN ON GI) 
BEGINNER MUST WEAR WHITE BELT 
NOVICE MUST WEAR GREEN BELT 
INTERMEDIATE MUST WEAR BROWN BELT 
ADVANCED MUST WEAR BLACK BELT 
Traditional White Gi (no piping or stripes) 
Uniforms may not bear unreasonably sized trademark or name of a product or manufacturer, and may not bear the name of a 
club/organization/competing league. Only the original manufacturer’s labels may be displayed on the gi and in the normally 
accepted locations. 
Only acceptable logo on uniform and/or equipment is an AAU logo unless approved by the AAU Executive Committee 
No Rolled Sleeves or Cuffs 
Pants must be 3/4 Length (between ankle and knee) 
Sleeves Must Be 3/4 Length (between wrist and elbow) 
Females Must Wear Plain White T-shirt or White Sport Bra Under Top 
No Headbands or Jewelry 

TOURNAMENT ADDRESS 

College of Lake County 
19351 W Washington St. 
Grayslake, Il 60030 
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TOURNAMENT SCHEDULE (January 26, 2020) 

Called to Staging Order:  If athlete isn’t present when their division starts, their name will be called three times 
before elimination. 

08:30 AM All Referees & Volunteers(Assigned to rings) 

08:45 AM Mandatory Kata 
To staging: 16 years & older Advanced – Male & Female 

08:45 AM Kihon 
To staging: 5-7 year old Beginner – Male & Female

08:45 AM Family Team Kobudo & Family Team Kata 
To staging: All ages – Same/Mix Genders 

09:30 AM Team Kobudo and Team Kata 
To staging: All 8-10, 11-12, and 13-14 year old – Same/Mix Genders 

10:00 AM Kobudo/Kata/Kumite 
To staging: All 5-6 year old – Male & Female 

10:00 AM Kobudo & Kata 
To staging: All 7-8 year old – Male & Female 

10:30 AM Open Flag Kata 
To staging: 16 years & older Advanced – Male & Female 

10:30 AM Kobudo & Kata 
To staging: All 9-10 year old – Male & Female 

11:00 AM IEP Kihon 
To staging: All ages – Male & Female 

11:00 AM Kobudo & Kata 
To staging: All 11-12 and 13-14 year old – Male & Female 
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TOURNAMENT SCHEDULE (Continued) 

12:00 PM IEP Kobudo & IEP Kata 
To staging: All ages – Male & Female 

12:30 PM Kobudo 
To staging: Adult Advanced – Male & Female 

12:30 PM Kobudo & Kata 
To staging: Senior Advanced – Male & Female 

12:30 PM Kobudo & Kata 
To staging: All Senior & Adult Beginner/Novice/Intermediate – Male & 

Female 

12:30 PM Team Kobudo & Team Kata 
To staging: All 15-17 year old – Same/Mix Genders 

01:00 PM Team Kobudo & Team Kata 
To staging: All Adult – Same/Mix Genders 

01:00 PM Kumite 
To staging: All 7-8 and 9-10 year old – Male & Female 

01:30 PM Kumite 
To staging: All 11-12 and 13-14 year old – Male & Female 

02:00 PM Kumite 
To staging: All 15-17 year old – Male & Female 

02:30 PM Kumite 
To staging: All Senior & Adult Beginner/Novice/Intermediate – Male & 

Female  

03:00 PM Kumite 
To staging: Senior & Adult Advanced – Male & Female 
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FAMILY TEAM APPLICATION 

FAMILY TEAM NAME: _________________________________ CITY: _______________ STATE: ______ 

THIS TEAM WILL COMPETE IN THE FOLLOWING EVENTS:  
☐ Family Kata ☐ Family Kobudo

PLEASE NOTE: 
1. Family Team (Kata/Kobudo) may combine genders.
2. Each family member must have at least one of the following relationship with the oldest teammate:  sibling,
spouse, parent, child/step child, and setp sibling.
3. Family Team Kobudo must use the same short or long weapon.
4. Only Family Teams (Kata/Kobudo) may consist of different ages and have between three to four members.
5. Team Members MAY NOT compete in multiple levels (i.e. Teen and Adult), BUT may compete in Family
and their own age group.
6. Team participation means you may miss an individual event at the same time. You acknowledge the conflict
and still choose to participate in the team event.

Fees Owed:  
__________$75 Each Event - Registration  _________Total Teams 

           $_________Total Fees Paid 

Team Adult & Minor AAU Waiver and Release of Liability 

In consideration of being permitted to participate in any way in any Amateur Athletic Union of the U.S. Inc. (“AAU”) activity 
("Activity") I, for myself, my personal representatives, assigns, heirs, and next of kin, the undersigned:1. Acknowledge, agree, and 
represent that I understand the nature of the Activity and that I am qualified, in good health, and in proper physical condition to 
participate in such Activity. I further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately 
discontinue further participation in the Activity.  
2. Fully understand that: (a) athletic activities involve risks and dangers of serious bodily injury, including permanent disability,
paralysis, and death (risks); (b) these risks and dangers may be caused by my own actions or inactions, the actions or inactions of
others participating in the activity, the condition in which the activity takes place or the negligence of the "releasees" named below; (c)
there may be other risks and social and economic losses either not known to me or not readily foreseeable at this time; and I fully
accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation or that of
the minor in the activity.
CONTINUED ON BACK MUST BE COMPLETELY FILLED OUT AND SIGNED ON THE BACK BY ALL TEAM
MEMBERS, PARENTS/GUARDIANS.
3. Hereby release, discharge, and covenant not to sue the Amateur Athletic Union of the United States (AAU), related affiliated and
subsidiary companies, as well as the officers, directors, agents, employees and signs of each, and the AAU or WKO's association,
clubs, coaches, officials, administrators, members, volunteers, participants, sponsors, advertisers, and if applicable, owners and lessors
of premises on which the Activity takes place, and any other party indemnified and held harmless by the AAU (each considered one of
the "Releasees" herein), from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole
or in part by the negligence of the "releasees" or otherwise, including negligent rescue operations, negligent security, travel, and
recreational operations and activities; and I further agree that if, despite this release and waiver of liability, assumption of risk, and

NAME (First/Last) 2020 AAU # Relationship (to oldest teammate) AGE (as of June 25, 2020) 

1. 

2. 

3. 

4.
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indemnity agreement I, or anyone on my behalf, makes a claim against any of the releases, I will indemnify, save, and hold harmless 
each of the releasees from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of 
such claim.  
4. By my signature below I confirm that I am in sound health and there is no reason why I cannot participate in this championship
and/or event.
5. No refunds will be given. All entries are final. I consent that any pictures taken of me in connection with this Tournament can be
used for publicity or promotion, now or in the future, and I waive compensation in regard thereto. I fully understand that any medical
treatment will be of a first aid treatment type only. All participation in any event or class in this tournament is by permission only. The
Director or his authorized agent (s) reserve the right to refuses entry to any person, school, team or club. Please note: All Athletes,
Coaches and Referees must be registered 2020 AAU members.
6. All athletes, coaches, and referees must exhibit behavior and manners consistent with the code of ethics and good sportsmanship.
Any acts or statements which are disruptive to the operation of the tournament or any division, or which are insulting, offensive or
otherwise inappropriate may result in disqualification from the tournament.
7. All competitors will be required to appear for competition at the posted times. Any person who fails to appear when the division is
called, or who fails to appear when their name is called in the division, may be disqualified.
8. All competitors must wear a clean, white karate Gi. No style patches, names, slogans of any kind are permitted on the uniform
jacket or pants, except for the manufacturer’s labels. An Official AAU patch must be sewn on the left breast area of the Gi jacket
9. Any person electing to compete in any of the Senior divisions for ages 35 and older may not compete in any regular Adult divisions.
10. IEP – Individualized Education Program/Special Needs Division. This event is for Karate athletes with an IEP, Individualized
Education Program for Physical, Emotional or Developmental disabilities including, but not limited to, autism, down syndrome,
cerebral palsy, paraplegic (wheel-chair), blind, deaf, etc. Competition Shall Be Divided By Rank, Age, and Gender. Competition shall
be limited to Kihon and Kata. *Note: We may combine categories to create a competitive division.
11. ALL ENTRIES ARE FINAL UPON REGISTRATION. IT IS THE RESPONSIBILITY OF THE COMPETITOR TO BE
SURE THAT THEY ARE ENTERED IN THE APPROPRIATE DIVISIONS; NO CHANGES OF DIVISIONS WILL BE 
MADE AFTER COMPETITOR CHECK-IN. ATHLETE’S COMPETITION AGE IS AS OF JUNE 25, 2020.  
I have read this agreement, front and back, (see back of application) fully understand its terms, understand that I have given up 
substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a 
complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement 
is held to be invalid the balance, notwithstanding, shall continue in full force and effect.  

____________________________________________________________________________________________________________ 
Athlete’s Signature (1)/Date         Athlete’s Signature (2) /Date  

____________________________________________________________________________________________________________ 
Athlete’s Signature (3)/Date         Athlete’s Signature (4) /Date  
MINOR RELEASE 
And I, the minor’s parent and\or legal guardian, understand the nature of athletic activities and the minor’s experience and capabilities and believe the minor to be 
qualified, in good health, and in proper physical condition to participate in such activity. I hereby release, discharge, covenant not to sue, and agree to indemnify and 
save and hold harmless each of the releasee’s from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in whole or 
in part by the negligence of the “releasers” or otherwise, including negligent rescue operations and further agree that I, despite this release, I, the minor, or anyone on 
the minor’s behalf makes a claim against any of the releasers named above, I will indemnify, save, and hold harmless each of the releasers from any litigation expenses, 
attorney fees, loss liability, damage, or cost any may incur as the result of any such claim.  

___________________________________________________________________________________________________________
Athlete’s Signature (1)     Signature of Parent/Guardian    Date 
____________________________________________________________________________________________________________
Athlete’s Signature (2)     Signature of Parent/Guardian    Date 
____________________________________________________________________________________________________________
Athlete’s Signature (3)     Signature of Parent/Guardian    Date 
____________________________________________________________________________________________________________
Athlete’s Signature (4)     Signature of Parent/Guardian    Date 

Please read entire form before signing. All information is required. Return this form by January 18, 2020 

AAU Karate – 237 East Prospect Ave, Mt. Prospect, Illinois, 60056.  

Money order or certified check made payable to TKO accepted. Credit Cards: please fill out the authorization form attached. 
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TEAM APPLICATION 

TEAM NAME: ______________________________________ CITY: __________________ STATE: ______ 

WE WILL PARTICIPATE AS A:  

☐ Youth Team A (Ages 8-10) ☐ Youth Team B (Ages 11-12) ☐ Junior Team (Ages 13-14)
☐ Teen Team (Ages 15-17) ☐ Adult Team (Ages 18+)

THIS TEAM WILL COMPETE IN THE FOLLOWING EVENTS: 
☐ Kata ☐ Kobudo

PLEASE NOTE: 
1. Team participation level is determined by the age of the OLDEST Team Member (Kata/Kobudo).
2. All Kata/Kobudo Teams may combine genders and only compete in one Kata Team and one Kobudo Team.
3. Team Kobudo must use the same short or long weapon.
4. Team Members MAY NOT compete in multiple levels (i.e. Teen and Adult), BUT may compete in Family
and their own age group.
5. Team participation means you may miss an individual event at the same time. You acknowledge the conflict
and still choose to participate in the team event.

Fees Owed:  
__________$75 Each Event - Registration   _________Total Teams 

$_________Total Fees Paid 

Adult & Minor AAU Waiver and Release of Liability 

In consideration of being permitted to participate in any way in any Amateur Athletic Union of the U.S. Inc. (“AAU”) activity 
("Activity") I, for myself, my personal representatives, assigns, heirs, and next of kin, the undersigned:1. Acknowledge, agree, and 
represent that I understand the nature of the Activity and that I am qualified, in good health, and in proper physical condition to 
participate in such Activity. I further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately 
discontinue further participation in the Activity.  
2. Fully understand that: (a) athletic activities involve risks and dangers of serious bodily injury, including permanent disability,
paralysis, and death (risks); (b) these risks and dangers may be caused by my own actions or inactions, the actions or inactions of
others participating in the activity, the condition in which the activity takes place or the negligence of the "releasees" named below; (c)
there may be other risks and social and economic losses either not known to me or not readily foreseeable at this time; and I fully
accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation or that of
the minor in the activity.
CONTINUED ON BACK MUST BE COMPLETELY FILLED OUT AND SIGNED ON THE BACK BY ALL TEAM
MEMBERS, PARENTS/GUARDIANS.
3. Hereby release, discharge, and covenant not to sue the Amateur Athletic Union of the United States (AAU), related affiliated and
subsidiary companies, as well as the officers, directors, agents, employees and signs of each, and the AAU or WKO's association,
clubs, coaches, officials, administrators, members, volunteers, participants, sponsors, advertisers, and if applicable, owners and lessors
of premises on which the Activity takes place, and any other party indemnified and held harmless by the AAU (each considered one of

NAME (First/Last) 2020 AAU # AGE (as of June 25, 2020) 

1. 

2. 

3.
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the "Releasees" herein), from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused in whole 
or in part by the negligence of the "releasees" or otherwise, including negligent rescue operations, negligent security, travel, and 
recreational operations and activities; and I further agree that if, despite this release and waiver of liability, assumption of risk, and 
indemnity agreement I, or anyone on my behalf, makes a claim against any of the releases, I will indemnify, save, and hold harmless 
each of the releasees from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of 
such claim.  
4. By my signature below I confirm that I am in sound health and there is no reason why I cannot participate in this championship
and/or event.
5. No refunds will be given. All entries are final. I consent that any pictures taken of me in connection with this Tournament can be
used for publicity or promotion, now or in the future, and I waive compensation in regard thereto. I fully understand that any medical
treatment will be of a first aid treatment type only. All participation in any event or class in this tournament is by permission only. The
Director or his authorized agent (s) reserve the right to refuses entry to any person, school, team or club. Please note: All Athletes,
Coaches and Referees must be registered 2020 AAU members.
6. All athletes, coaches, and referees must exhibit behavior and manners consistent with the code of ethics and good sportsmanship.
Any acts or statements which are disruptive to the operation of the tournament or any division, or which are insulting, offensive or
otherwise inappropriate may result in disqualification from the tournament.
7. All competitors will be required to appear for competition at the posted times. Any person who fails to appear when the division is
called, or who fails to appear when their name is called in the division, may be disqualified.
8. All competitors must wear a clean, white karate Gi. No style patches, names, slogans of any kind are permitted on the uniform
jacket or pants, except for the manufacturer’s labels. An Official AAU patch must be sewn on the left breast area of the Gi jacket
9. Any person electing to compete in any of the Senior divisions for ages 35 and older may not compete in any regular Adult divisions.
10. IEP – Individualized Education Program/Special Needs Division. This event is for Karate athletes with an IEP, Individualized
Education Program for Physical, Emotional or Developmental disabilities including, but not limited to, autism, down syndrome,
cerebral palsy, paraplegic (wheel-chair), blind, deaf, etc. Competition Shall Be Divided By Rank, Age, and Gender. Competition shall
be limited to Kihon and Kata. *Note: We may combine categories to create a competitive division.
11. ALL ENTRIES ARE FINAL UPON REGISTRATION. IT IS THE RESPONSIBILITY OF THE COMPETITOR TO BE
SURE THAT THEY ARE ENTERED IN THE APPROPRIATE DIVISIONS; NO CHANGES OF DIVISIONS WILL BE 
MADE AFTER COMPETITOR CHECK-IN. ATHLETE’S COMPETITION AGE IS AS OF JULY 1, 2020.  
I have read this agreement, front and back, (see back of application) fully understand its terms, understand that I have given up 
substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a 
complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement 
is held to be invalid the balance, notwithstanding, shall continue in full force and effect.  
____________________________________________________________________________________________________________ 
Athlete’s Signature (1)/Date      Athlete’s Signature (2) /Date    Athlete’s Signature (3)/Date 

MINOR RELEASE 
And I, the minor’s parent and\or legal guardian, understand the nature of athletic activities and the minor’s experience and capabilities and believe the minor to be 
qualified, in good health, and in proper physical condition to participate in such activity. I hereby release, discharge, covenant not to sue, and agree to indemnify and 
save and hold harmless each of the releasee’s from all liability, claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in whole or 
in part by the negligence of the “releasers” or otherwise, including negligent rescue operations and further agree that I, despite this release, I, the minor, or anyone on 
the minor’s behalf makes a claim against any of the releasers named above, I will indemnify, save, and hold harmless each of the releasers from any litigation expenses, 
attorney fees, loss liability, damage, or cost any may incur as the result of any such claim.  
___________________________________________________________________________________________________________ 
Athlete’s Signature (1)     Signature of Parent/Guardian    Date 

___________________________________________________________________________________________________________
Athlete’s Signature (2)     Signature of Parent/Guardian    Date 

____________________________________________________________________________________________________________
Athlete’s Signature (3)     Signature of Parent/Guardian    Date 

Please read entire form before signing. All information is required. Return this form by January 18, 2020 

AAU Karate – 237 East Prospect Ave, Mt. Prospect, Illinois, 60056.  

Money order or certified check made payable to TKO accepted. Credit Cards: please fill out the authorization form attached. 
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CREDIT CARD AUTHORIZATION FORM 

PLEASE PRINT AND COMPLETE THE INFORMATION BELOW 

NAME ON CARD:  ______________________________________________________________ 

TYPE OF CARD (VISA, MASTERCARD, ETC):  ____________________________________ 

CARD NUMBER:  _________________________________________________CSV: ______________ 

EXPIRATION DATE:  ___________________________________________________________ 

ZIP CODE (ASSOCIATED WITH CARD):  _________________________________________ 

EMAIL ADDRESS - (TO SEND RECEIPT):  ________________________________________ 

**TOTAL AMOUNT DUE:  ______________________________________________________ 

**4.00% CONVENIENCE FEE WILL BE ADDED TO TOTAL AMOUNT DUE 

(Includes Credit Card processing fee and Administrative processing fee) 

AUTHORIZATION IS GIVEN TO AAU KARATE TO CHARGE MY CREDIT CARD FOR THE TOTAL AMOUNT DUE 

PLUS A 4.00% CONVENIENCE FEE  

SIGNATURE:  __________________________________________________________   DATE:  _____________________ 

Submitting the Credit Card Authorization Form: 

• Email to AAUKARATENATIONALPROGRAM@GMAIL.COM
OR

• Mail to AAU Karate, 237 East Prospect Avenue, Mount Prospect, Illinois 60056.  Applications and Credit Card Form
must be received by January 18, 2020.  Documents received after January 18th will be processed as Late Registration
and additional fees will be applied.  Reference Registration Deadlines and Tournament Fees below for more
information.

Registration deadlines and tournament fees: 
• Early Registration:  Open until December 31, 2019 ($65.00 Two Events and $10 Each Additional Event)
• Regular Registration:  January 1 to January 18, 2020 ($75.00 Two Events and $10 Each Additional Event)
• Late Registration:  January 19 to January 24, 2020 ($100.00 Two Events and $10 Each Additional Event)
• Onsite Registration:  January 26, 2020 ($125.00 Two Events and $10 Each Additional Event)
• Team Events:  Open until January 26, 2020 ($75 each Team Event)
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NEARBY HOTELS & UPCOMING EVENTS 

HOTELS 

Comfort Suites Grayslake Libertyville North 
1775 E. Belvidere Road Grays Lake, IL 60030-2214 
845-223-5050

Country Inn & Suites by Radisson Gurnee, IL 
5420 Grand Avenue, Gurnee, IL 600031 
847-625-9700

Holiday Inn Gurnee Convention Center 
6161 Grand Avenue, Gurnee, IL 60031 
877-859-5095

UPCOMING CENTRAL DISTRICT EVENTS 

AAU Karate Central District Referee/Coaches Seminar – January 25, 2020 
Lake Zurich, IL 

Zach Ernst Memorial Fundraising Seminar – February 29, 2020 
Lake In The Hills, IL 

3rd Annual Zach Ernst Memorial Junior Tournament – March 1, 2020 
Cary, IL 

Region 6 Super Regional – May 1 through May 3, 2020 
College of Lake County, Grayslake, IL 

UPCOMING NATIONAL EVENTS 

2020 AAU National Championships – June 25 through June 28, 2019 
ESPN Wide World of Sports at Disney World Resorts in Florida 

2020 AAU Junior Olympic Games – July 31 through August 2, 2019 
Chesapeake, VA 

For more information on the AAU Karate Program follow us on Facebook, Twitter, YouTube, or visit us at 
www.aaukarate.org. 
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