PANKRATION

The Battle of Champions VI
PANKRATION REGISTRATION

PUNCH/ KICK/ STRIKE TO BODY — THROW/ SWEEP/ TAKEDOWN
GRAPPLING AND SUBMISSIONS

Event/Weigh-Ins Location: THE BOXING ZONE, LLC.
1351 PALM AVE. IMPERIAL BEACH, CA 91932

Time: WEIGHT IN 11:00 TO 1:00 P.M.

Name:

Age: Weight: Gender: Experience:

Phone: Address:

City: Zip: Email:

Instructor/Trainer: School/Gym:

Address: Phone:

Please read and sign below

I agree to hold harmless, The Boxing Zone, LLC; So Cal Pankration; Southern California Association of Pankration Athlima; USA Federation of
Pankration Athlima. All employees, volunteers, agents and associates named and unnamed, in the event of injury and serious injury occurring,
during, prior and following the “Battle of Champions VI”. I understand that participation in this event/ activity has a certain amount of risk of injury,
serious injury or death. I acknowledge I am medically fit and I have current and valid health insurance. In the event of an emergency I herby
authorize any licensed medical personal to perform any accepted medical procedure deemed necessary and I agree to bear the expense of such
treatment. I understand and agree that I may be photographed and/or filmed during this event. I further agree and understand that my image my be
displayed an magazines, web sites, DVD’s/ videos and other sources of media without further notice or action.

Signature (parent or guardian if under 18): Date:

Print Name: Phone: Email:

To Pre-Register Send $45.00 or $55.00 at weigh-ins (Money Order Only)

To: The Boxing Zone, LLC, 1351 Palm Ave., Imperial Beach, CA 92154
Contact: victor_beltran@msn.com, or Phone 619-429-8269 For Additional Information
http://www.theboxingzone.com
Competition Rules:
http://www.socalpankration.com




