
California Black Belt League Registration Form 

Registration Forms Must Be Postmarked 7 Days Prior To The Tournament Date For Pre-Registration Prices 
 Late Forms Will Be Charge Late Registration Fees.  No Refunds. 
Competitor Information: 
Name:___________________________________________________________M or F ___Age:_______(as of Jan 1) 
 
Address:________________________________________________Phone:____________________DOB_________ 
City:________________________________________ 
Martial Arts School:____________________________________________________BeltRank:___________Weight__________ 
 
Instructor:___________________________________________Address:__________________________________ 
 
Email:_____________________________________________________ 

 
Division #’s:  1.)_____2.) ______3.) ______4.) ______5.)  _____6.)______7.)______8.)_______ 
Fill out below only if participating in Tag Team: 
TAG TEAM NAME:_________________________________________ 
Name 1.)___________________Name 2.)_____________________Name 3.)_____________________ 
Total Amount Due:_________ 
Pre Registration                                Late Registration at Door                Spectator Fees                  
FREE Event-1st DIV= FREE                   1 event=$55.00                                 Adult=$12 
Paid Events-1 event=$35                   Each Additional Event=$15             Senior=60 & up-$8                                                                          
Each Additional DIV for                                                                                   Kids 6 and up=$5 
Free and Paid Events=$15                                                                              Kids 5 and under=FREE                          
                                                                                                                            
                                                                                                                           
 

 No personal checks accepted.  Money Order or Cashiers Check accepted for pre-registration.   
Cash only at Door.  If you are mailing in the mail, send cashiers check or money order; if you are faxing you can pay cash at the door.(make not on 
your form that you will pay at the door) 
To confirm receipt of Registration Form or Money sent, please email 
californiabbl@yahoo.com 
Please make payable to CBBL 
You may email form to: californiabbl@yahoo.com 
Fax to: 209-549-2484 
Mail to: CBBL-450 Glass Ln; Ste A-1-Modesto,CA 95356 
Contact #: Master Jr. Merafuentes 209-480-3192 

In consideration of being permitted to participate in the competition indicated above and/or being permitted to enter any registered area,  I 
understand participant/competitor or parent(s) and /or legal guardian(s) of the minor participant named above understand and acknowledge 
that there are inherent risks and dangers associated with participation in martial arts events which could result in serious bodily injury and or 
property damage and loss.  I/We hereby RELEASE, WAIVE, DISCHARGE ALL CLAIMS AND LIABILITIES AND COVENANT NOT TO SUE CBBL or any other 
martial arts school or  facility associated with this event/competition, including; owners, managers, promoters,volunteers, sff, officials, medics lesses 
of premises used to conduct the martial arts events or program, and other person(s) associated in any way with this event from all liability to the 
undersigned for any and all claims, demands, losses, or damages resulting from my or my minor childs attendance or participation in this event.  I 
hereby assume all risks and liabilities of participation in this event regardless of cause and acknowledge and agree that I am fully aware of the risks 
and hazards associated with participation in this event and hereby elect to enter voluntarily.  Should injury occur, I agree to use my/ minor’s personal 
medical insurance for all medical payments.  I irrecoverably authorize CBBL to copy, use, and publish for art, advertising, trade, or nay other lawful 
purpose whatsoever, photographic portraits, pictures or videos of me, in which I may be included.  I authorize for my/child’s  photo to be published to 
the CBBL website. 
I have read this release and waiver of liability, assumption of risk and indemnity agreement, fully understand its terms, understand that I have given 
up substantial rights by signing it and have signed it freely and voluntarily without any inducement, assurance, or guarantee being made to me and 
intend my signature to be complete and unconditional release of all liability to the greatest extent allowed by law.  I certify that I am mentally and 
physically fit to participate. Participants 
Signature:________________________________________________________Date:_____________________________If under 18 Parent/Legal 
Guardian__________________________________Print Name:_____________________________________________ 
Relationship________________________________________ 
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