
Competitor Information:
Last Name*  First Name* Date Of Birth* 

Year Month Day

Address*  City*  ST*            Zip*

School Information:
School Name   Instructor Name 

Address City ST         Zip

Tournament Events Registration
Age Bracket* Sex*

 Sparring Self-Defense

Phone #                                  Email* 

Phone # Email___________________
Has Your Skill Level Changed Since Last Tournament?*

Liability Waiver.  Read & sign:  All minors under 18 must have parent's signature. The participant hereby agrees to 
comply with the Gulf Coast Martial Art Championships rules and acknowledges that competition in the tournament is 
physical and participation can cause serious injury and even death to the participant. The participant hereby waives any 
claim of accidental and negligent tort damages or injuries against the Gulf Coast Martial Art Championships, Thomas 
Gordon, participants, any officials, and employees connected with the organization or promotion of the Gulf Coast 
Martial Art Championships and expressly assumes an assumption of risk whatever nature resulting in participation. 
Additionally, participant acknowledges that he/she is fully aware of his/her medical condition and hereby certifies that 
he/she is mentally, emotionally, and physically fit to compete. Lastly, the participant waives any compensation for use 
of pictures, video tapes, media coverage, statements, interviews, etc. utilized by those producing and/or directing the 
Gulf Coast Martial Art Championships. 

Signature________________________________________ Date_____________________

Forms 

Traditional or school uniform is absolutely required. Competitors sparring must have protective head, hand, 
& foot gear with mouth piece. Men must wear groin protectors and shin guards are recommended for 
everyone.  **Complete rules posted on website.**

Must COMPLETE  And Submit  NO LATER Than TWO DAYS Before Tournament 
Check in Time 8:00AM to 9:00AM

_

___________________

*Required

Weapons Musical

$70.00 for up to 3 Events, $80.00 for 4 Events

Specialty Divisions Must Check-in By 8:30 AM

Spectators:  Adults $10.00  *  Children $5.00  *  Under 5 Free 
Payment Is Due At Check-In *CASH ONLY NO Refunds

SEPTEMBER 19 2026

Specialty Divisions

Weapons and Musical 9:00AM
Black Belt Meeting 9:30 AM
Bow In 10:00AM

Division placement is based on total martial arts experience,
regardless of current rank or style.

Skill Level / Division

GAC-Server
Cross-Out
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