Unified Martial Arts Challenge
[bookmark: _fjmftb2bcgl]Registration Form
[bookmark: _msshclt5qy79]Student Information
· Full Name: ____________________________________________________________________

· Date of Birth: ____ / ____ / ______         Age: ______________

· School: ___________________________________________

· RANK: ______________________________

· Home Address: _______________________________________________________________

[bookmark: _8e7fepd19u2z]Parent/Guardian Information (If Under 18yrs old)
· Full Name: ____________________________________________________

· Email: ________________________________________________________

· Phone Number: _______________________________________________


				       QR CODE
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