
Registration Form: 

  

Name: ________________________________________________ 

 

 Age: _____________  

 

Address: ________________________________________________ 

 

Phone: _________________________________________________ 

 

Email: __________________________________________________ 

 

Divison: 

 Kata 

 Weapons 

 Kumite 

 Team 

 

 

Send fee of $50.00 along with this form to: 

 

Mid America Karate Academy 

24175 Bison Rd 

Paxico, KS 66526 


