Coach Application Must be received by October 15" Coach Application

WorldWide Martial Arts Festival 2010
October 22-23, 2010
at Gaylord Palms Resort and Convention Center near Orlando, Florida USA
Off-line mail/fax must be received by October 15, 2010
Address: 728 Riverside Dr. Coral Springs, FL 33071
Fax: 1-407-403-6418 Phone: 1-407-401-8877

P_ersonal Information (Please Print Black or Blue Ink Only)

First Name Mi Last Name

Gender M F []Age Under18 []Over 18 Skill Level/Belt: Coaching Experience in Months __~
Home Address Apt:

City ST Zip

Province Country

Phone Number Emergency Phone Number

e-mail Provide e-mail if you would like to updated on WorldWide Martial Arts Festival and related events information throughout the year.
School Name Owner’s Name

School Address Suite

City St Zip

Country Phone Number

How many coaches will be applying for this team? This applicationis Coach __ of __ (Total number of Coaches)

Are you a Martial Artist [] yes [] no Are you the parent or spouse of the athlete [] yes [] no
How many athletes are competing from this school?

X mark the appropriate Primary (First Discipline) and if applicable, Secondary Discipline (Second Discipline)

15( 2nd 15( 2nd
Disci- Disci- Disci- | Disci-
pline pline pline pline
All Systems — Open Martial Arts MAC Tour USA
Chinese Martial Arts (Under Open Martial Arts) Olympic Style Tae kwon do
Chanbara Polynesian Martial Arts
Cane Master Specially Challenged
Gi and No-gi Grappling Traditional Okinawa Japanese Karate & Kobudo
laido Trix Kix
Judo USBA/WBA Board Breaking

Team competition will be considered an Additional Division

It is the sole responsibility of the athlete to be in a ring on time and ready to compete. PLEASE NOTE: There is no refund for missed

divisions
If not the owner of the school, please have the owner complete the information below.

As the School Owner that the above named coach represents, | grant permission for her/him to coach my students on my behalf.

| further understand that the person mentioned above represents me and shall conduct themselves in a professional manner.
School Owner’s information:
Will you the School Owner be in attendance []yes []no []not sure at this time

Printed Name Signature Contact Phone
e-mail  Provide e-mail if you would like to updated on WorldWide Martial Arts Festival and related events information throughout the year.




Must be received by October 15, 2010

Name of Athlete

Individual Payment Page

A Discipline is a Martial Arts Competition with separate rules, divisions and Coordinator within
DISCIPLINE V'S WorldWide Martial Arts Festival. Example: Grappling is a Discipline, Judo is a Discipline. Divisions are
DIVISION ' within a Discipline. A Primary Discipline is the one that has the most divisions. A Secondary Discipline is
additional Disciplines you select after your Primary Discipline. A Primary Discipline must be selected first,
then you may select a Secondary Discipline.
Bef July 27 August 24 Sept. 221
On-line Registration by Date Jli o;er to to To At door
y August 231 Sept. 21t Oct. 15t
o1 ogine | O™ | OfF f O™ e | O™ | Oftine
Line Line line Line Line
Primary Discipline One Division $55 $75 $65 $75 $75 $85 $80 $90 $90
Secondary Discipline
One Division $30 $35 $30 $35 $30 $35 $30 $35 $35
Additional Divisions $10 $15 $15 $20 $15 $20 $15 $20 $25
Trix Kix Individual or Team $25 $25 $25 $25 $25 $25 $25 $25 $30
Trix Kix Record Breaker $5 $5 $5 $5 $5 $5 $5 $5 $10
COACHES
Coaches 1-9 Competitors $25 $30 $25 $30 $25 $30 $25 $30 $35
Coaches +10 Complimentary
SPECTATORS
Friday - $12 Friday - $12 Friday - $12 Friday - $12 Friday - $14
Spectator 12 years old & up Saturday $17 Saturday $17 Saturday $17 Saturday $17 Saturday $19
Both - $25 Both - $25 Both - $25 Both - $25 Both - $30
Friday - $8 Friday - $8 Friday - $8 Friday - $8 Friday - $10
Spectator 4 to 11 years old Saturday $10 Saturday $10 Saturday $10 Saturday $10 Saturday $12
Both - $15 Both - $15 Both - $15 Both - $15 Both - $20
Friday - $32 Friday - $32 Friday - $32 Friday - $32 Friday - $36
Family 4 pack Saturday $44 Saturday $44 Saturday $44 Saturday $44 Saturday $48
Both - $65 Both - $65 Both - $65 Both - $65 Both - $75
Premier Showcase Seating $50 $50 $50 $50 $50
SCHOOL OWNER WORKSHOP
School owner Workshop $60 $60 $60 $60 | $60 $60 $60 $60 $60
10 Paid Competition Competitors $35 $35 $35 $35 | $35 $35 $35 $35 $35
20+ Paid Competition Competitors Complimentary

for the amount of $

Charge me for: Number of Coaches: Number of Spectators:

Your Role: []Self []Coach []School Owner []Team Manager
US Funds Only  Form of Payment: [ ] Check/MO Number
Please Note: there is a $32 bank fee for all returned items.

Credit Card: []Visa []MasterCard []AMEX

(Please make payable i-can.net, inc.)

[ ] Discover  All Charges will appear as Martial Arts Services

Print Name as it appears on form of payment Signature

By signing you are stating you have the right to use this card and charge the amount state above
Account Number Expiration Date

CSV Code

Billing Address if different

City: St Zip:




Waiver and Permission Form|(Adult and Minor)

Please Print

Participant Information

First Name: M.I. Last Name:

Date of Birth: Gender (M/F): Emergency Phone Number:

Event Information

Event Date(s): October 22-23, 2010 Team Name:

Event: WorldWide Martial Arts Festival Event Manager: |-CAN.NET, INC.

Activity(ies): Martial Arts and any other activities conducted at or in conjunction with the Event

Please Read Carefully Before Signing

(Adult — 18 years of age or over; Minor — under 18 years of age)

In consideration of my and/or my child or ward's participation in the Sport Type(s) and Event referenced above and any related activities (collectively, the
“Event”), wherever the Event may occur, | agree to assume all risks incidental to such participation (which risks may include, among other things, muscle injuries
and broken bones). On my own and/or my child or ward’s behalf, and on behalf of my and/or my child or ward’s heirs, executors, administrators and next of kin, |
hereby release, covenant not to sue, and forever discharge the Released Parties (as defined below) of and from all liabilities, claims, actions, damages, costs or
expenses of any nature arising out of or in any way connected with my or my child or ward’s participation in the Event and/or any such activities, and further agree
to indemnify and hold each of the Released Parties harmless from and against any and all such liabilities, claims, actions, damages, costs or expenses including,
but not limited to, all attorneys’ fees and disbursements up through and including any appeal. | understand that this release and indemnity includes any claims
based on the negligence, action or inaction of any of the Released Parties and covers bodily injury (including death), property damage, and loss by theft or
otherwise, whether suffered by me or my child or ward either before, during or after such participation. | declare that | and (if participating) my child or ward are
physically fit and have the skill level required to participate in the Event and/or any such activities. | further authorize medical treatment for me and/or my child or
ward, at my cost, if the need arises. For the purposes hereof, the “Released Parties” are i-can.net, inc., USA Kenpo Karate Association, LLC, Gaylord Palms
Resort and Convention Center and their respective parent, subsidiary, affiliated or related companies; the Event Manager referenced above, all Event sponsors or
charities, and each of their respective parent, subsidiary, affiliated or related companies; and the officers, directors, employees, agents, representatives,
successors, assigns and volunteers of each of the foregoing entities.

| further grant the Released Parties the right to photograph and/or videotape me and/or my child or ward and further to display, use and/or otherwise
exploit my and/or my child’s or ward’'s name, face, likeness, voice, and appearance forever and throughout the world, in all media, whether now known or
hereafter devised, throughout the universe in perpetuity (including, without limitation, in online webcasts, television, motion pictures, films, newspapers, and
magazines) and in all forms including, without limitation, digitized images, whether for advertising, publicity, or promotional purposes, including, without
limitation, publication of Event results and standings, without compensation, reservation or limitation. | further authorize distribution by the Released Parties of my
contact information, including my e-mail address, to third parties for promotional purposes, or for any other purpose whatsoever, without compensation,
reservation or limitation. The Released Parties are, however, under no obligation to exercise any rights granted herein.

This Waiver and Permission Form shall be governed by the codified and common laws of the State of Florida without regard to conflicts of laws
principles. Any legal proceeding of any nature brought by either party against the other to enforce any right or obligation under this Agreement, or arising out
of any matter pertaining to this Agreement, shall be submitted for trial, without jury, before the Superior Court in and for Broward County, Florida; or, if the
Superior Court does not have jurisdiction, then before the United States District Court for the Southern District of Florida; or if neither of such courts shall
have jurisdiction, then before any other court sitting in Broward County, Florida, having subject matter jurisdiction. The parties consent and submit to the
exclusive jurisdiction of any such court and agree to accept service of process outside the State of Florida in any matter to be submitted to any such court
pursuant hereto, and EXPRESSLY WAIVE ALL RIGHTS TO TRIAL BY JURY REGARDING SUCH MATTER. | certify | am 18 years of age or older and, if
| am executing this Waiver and Permission Form on behalf of my child or ward, the information set forth above pertaining to my child or ward is true and
complete.

Date Signature of Participant (if over 18) or Print Name of Participant (if 18 or over) or
Parent (if Participant is under 18) or Court Parent (if Participant is under 18) or Court
Appointed Guardian Appointed Guardian



