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MONROEVILLE CONVENTION CENTER ¢ PITTSBURGH, PA

www.kumiteclassic.com * RAW & OPEN BENCH MEET
NO SANCTIONS ¢ NO POLITICS + 724-861-5162
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Saturday May 26th 2012

WEIGHT CLASSES:

DIVISIONS:

AWARDS:

*  Early Weigh-In:

*  Day of Weigh-In:

*  Rules Meeting:
*  Competition:

*  Rules:

* Registration:
*  Meet Director:

OPEN & RAW BENCH CHAMPIONSHIP
Monroeville Convention Center
209 Mall Boulevard
Monroeville, PA 15146

[105-] [114-] [123-] [132-] [148-] [165-] [181-] [198-] [220-] [242-] [275-] [308-] [308+]

RAW, OPEN, Novice, Police/Fire/EMT, Junior, Teen, Women,
225 Max Reps, Sub Master (33+), Master (40+), Grand Master (50+,60+)

Custom awards: 1st-3rd place for all divisions and classes

$500 - Best Open Bench*
$100 - Best RAW Bench*
$100 - 225lb Bench Reps (Most Reps)

*based on “Schwartz” method

Friday, May 25th 6:00PM-8:00 pm @ Monroeville Convention Center
Saturday May 26th 8:30-9:30

Saturday May 26th 9:30 AM

Saturday May 26th 10:00 AM

Open Division: bench press shirts allowed. Raw Division: wrist wraps / belts
No Sanctions.

Pre-register entry fee: $40.00 - $20.00 EACH ADDITIONAL division

Joe Steel (724) 861-5162 joe@kumiteclassic.com

FIRST 50 LIFTERS GET FREE T-SHIRT
ENTRY FEE INCLUDES FREE WEEKEND EXPO ADMISSION FOR COMPETITORS
FREE SAMPLES AND GOODIE BAGS FOR ALL COMPETITORS

Download Full Entry Form:

Y www.kumiteclassic.com



CIRCLE WEIGHT YOUR CLASS:

[105-] [114-] [123-] [132-] [148-] [165-] [181-] [198-] [220-] [242-] [275-] [308-] [SHW 308+]

CIRCLE YOUR DIVISIONS: You may enter as many as you qualify for. $40.00 1st Event / $20.00 Additional
[RAW] [OPEN] [Novice] [Police/Fire/EMT] [Junior] [Teen] [Women] [225 Max Reps]

[Sub Master 33+], [Master 40+], [G rand I\/Iaster(50+,60+] *we reserve the right to change this info, combine or create divisions.

Name Age DOB Gym
Address City State Zip
Phone ( ) E-Mail

How did you hear about the event?

WAIVER AND RELEASE OF LIABILITY:

In consideration of being allowed to participate in any way in Kumite Classic events and activities, the undersigned acknowl-
edges, appreciates, and agrees that: 1) The risk of injury from the activities involved in this program is significant, including the
potential for permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk,
the risk of serious injury does exist; and, 2) | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;
and, 3) | willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any
unusual significant hazard during my presence or participation, | will remove myself from participation and bring such to the atten-
tion of the nearest official immediately; and, 4) I, for myself and on behalf of my heirs, assigns, personal representatives and next
of kin, HEREBY RELEASE AND HOLD HARMLESS Kumite Classic Entertainment Corp., their officers, members, officials,
agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, owners and lessors of premises used to
conduct the event (‘RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to
person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERW!ISE, to the fullest extent
permitted by law. | Assume All Risk and understand all risk involved, great or small. | HAVE READ THIS RELEASE OF LI-
ABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCE-
MENT.

SIGNAGTURE: DATE:

FOR PARTICIPANTS UNDERAGE 18 AT THE TIME OF REGISTRATION. This is to certify that |, as parent/guardian with legal
responsibility for this participant, do consent and agree to his/her release as provided above. | release and agree to indemnify and
hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs
as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.

Parent/Guardian Printed Name: Signature:

MAIL COMPLETED FORM WITH CHECK BEFORE 5/21/12: PAYABLE “KUMITE CLASSIC”

12421 St. Nikolai Dr. North Huntingdon, PA 15642




