
TOURNAMENT REGISTRATION FORM 

DURO Y SUAVE, MANOS VACIAS BROTHERHOOD  
MARTIAL ARTS CHAMPIONSHIP 

REGISTRATION INSTRUCTIONS 

Complete registration form in its entirety; circle the division and age category you are competing in to calculate total 

payment below. Mail Form and Payment to:  South Orlando YMCA | 814 W. Oak Ride Road, Orlando FL 32809, Attn: 

F. Huertas.

Competitor’s age is determined as of January 30th, as their competition age for the year. Competitors must bring 

proof of age.  

DIVISIONS 

Novice: White, Yellow, Orange 

Intermediate: Blue, Green, Purple or Equivalent 

Advanced:  Brown, Red, Black or Equivalent  

CATEGORIES According to age, rank and gender

4-5 | 6-7 | 8-9 | 10-11 | 12-13 | 14-15 
16-17 | 18-29 | 30-39 | 40-49 | 50+  

BLACK BELT CATEGORIES 

18-29 | 30-39 | 40-49 | 50-64 | 65+ 

PARTICIPANT INFORMATION 

Name______________________________________________________________DOB_____________________Age________Gender:  M/F    Weight_________________ 

Address_______________________________________________________________________City______________________________State____________Zip________________  

Phone (_________)______________________________Email____________________________________________________________________________________________________ 

Belt Rank_________________________________________________________Rookie League_________Nov._________Int._________Adv._________BB____________ 

Instructor School / DOJO Phone__________________________________________________________________________________________________________________ 

School / DOJO Address______________________________________________________________________________________________________________________________ 

CHECK EVENTS COMPETING IN 

KATA (Traditional Forms) KOBUDO (Traditional Weapon Forms)  KUMITE (5 Point Sparring)

 Males and Females compete separately in all forms (Kata) and Sparring (Kumite) categories. 

TOURNAMENT INFORMATION 
DATE: Saturday, August 4, 2019 

Doors open at 7:30 AM. Black Belt meeting at 8:30 AM. 
Tournament Starts at 9:00 AM 

LOCATION:  South Orlando YMCA     
814 W. Oak Ridge Road, 
Orlando FL. 32809  

For more information, call or text (407)-264-1682, visit www.citykarate.com, or email: citykarate@hotmail.com 

COMPETITOR REGISTRATION FEE: 

1-2 Events: $50_________________ (plus $5.00 per each additional event) = $________________________________ 

Coach’s Pass _____________________ x $10.00 = $_____________________  

Spectator Fee ____________________x $10.00 Adult / Children $5.00 = $_______________(spectators 5 years old and under are free)  

Grand Total Enclosed = $____________________________________ 



YMCA OF CENTRAL FLORIDA
PROGRAM WAIVER &

CODE OF CONDUCT ACKNOWLEDGMENT 

YMCA of Central Florida  |  ymcacf.org  |  Updated 06.15.18

Acknowledgement of Receipt of Code of Conduct

I,  						      hereby acknowledge that I have received a copy of the YMCA’s Notice 
of Code of Conduct including its impact on my YMCA Membership. The effective date of the Notice is March 1, 2018. 
I understand that the YMCA of Central Florida may need to change its policies including but not limited to its Code of 
Conduct from time to time. The YMCA of Central Florida commits to posting all material changes on our websites and 
update the “Effective Date” so that you will always know our policies.

YOUTH SPORTS
Athletics and Head Injuries – Informed Consent

The Y is the leading organization focused on youth development, healthy living and social responsibility. As a part of our mission 
your child’s safety is extremely important, so we’d like to take a few minutes to share with you information about the risks of 
head injuries and some new requirements under Florida Law for youth sports organizations.

During its 2012 regular season the Florida Legislature passed House Bill 291 to ensure that parents, coaches and athletes are 
informed of the risks associated with head injuries and to mandate minimum standards for education, informed consent and re-
entry after suspected injury.

The law requires the following:

•	 Education of athletic coaches, officials, administrators, and youth athletes and their parents or guardians of the nature 
and risk of concussion and head injury.

•	 The parent or guardian of a youth who is participating in athletic competition or who is a candidate for an athletic 
team to sign and return an informed consent each year before participating in athletic competition or engaging in any 
practice, tryout, workout, or other physical activity associated with the youth’s candidacy for an athletic team.

•	 Each youth athlete who has been removed from an activity may not return to practice or competition until the youth 
submits to the athletic coach a written medical clearance to return stating that the youth athlete no longer exhibits 
signs, symptoms, or behaviors consistent with a concussion or other head injury.

•	 Medical clearance must be authorized by the appropriate health care practitioner trained in the diagnosis, evaluation, 
and management of concussions as defined by the Sports Medicine Advisory Committee of the Florida High School 
Athletic Association.

Please sign and return the informed consent below to the YMCA staff. By signing below, I acknowledge that I have read this 
Consent Form and I understand the risks of brain injuries associated with participation in athletic activity. I am aware of the 
requirements of the State of Florida’s House Bill 291 – Youth Athletes and elect to participate.

Parent or Guardian Name (Print)       
                        
Name Parent or Guardian Signature                          		  Date

As one of the nation’s largest providers of youth and family programs, the Y long has made the safety of children and all vulnerable populations 
a top priority. Providing a safe, secure environment for members and participants begins with knowing who has access to YMCAs through 
membership, which underscores the important of membership screening. The YMCA conducts regular sex offender screenings on all members, 
participants, and guests. If a sex offender match occurs, the YMCA reserves the right to cancel membership, end program participation and remove 
visitation access.
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EFFECTIVE APRIL 2018

In consideration for being permitted to utilize the facilities, services, and programs of the YMCA of Central Florida for any purpose, including 
but not limited to observation or use of facilities or equipment, or participation in any program affiliated with the YMCA of Central Florida, 
without respect to location, the undersigned, for himself or herself and any personal representatives, heirs, and next of kin, hereby 
acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will inspect and carefully consider 
such premises and facilities or the affiliated program. It is further warranted that such entry into the YMCA of Central Florida for observation 
or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all 
facilities and equipment thereon and such affiliated programs have been inspected and carefully considered and that the undersigned finds 
and accepts same as being safe and reasonably suited for the purpose of such observation, use, or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA OF CENTRAL FLORIDA FOR ANY PURPOSE, INCLUDING BUT 
NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM AFFILIATED WITH THE 
YMCA OF CENTRAL FLORIDA, WITHOUT RESPECT TO LOCATION, THE UNDERSIGNED

HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the YMCA of Central Florida, its
directors, officers, employees, and agents (hereinafter referred to as “releasees”) from all liability to the undersigned, his personal
representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the
person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees or otherwise while the
undersigned is in, upon, or about the premises or any facilities or equipment therein, or participating in any program affiliated with the
YMCA of Central Florida, without respect to location including travel.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss,
liability, damage, or cost they may incur due to the presence of the undersigned in, upon, or about the YMCA of Central Florida premises
or in any way observing or using any facilities or equipment of the YMCA of Central Florida or participating in any program affiliated with
the YMCA of Central Florida without respect to location including travel whether caused by the negligence of the releasees or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE
due to negligence of releasees or otherwise while in, about, or upon the premises of the YMCA of Central Florida and/or while using
the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA of Central Florida without
respect to location including travel.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as broad 
and inclusive as is permitted by the law of the state of Florida and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect.

I HAVE READ THE ABOVE WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT:

Participant’s Printed Name:

Participant/ Legal Guardian Signature: 				 Date:

Legal Guardian Printed Name: 				 Date:

YMCA OF CENTRAL FLORIDA
WAIVER, RELEASE AND

INDEMNIFICATION AGREEMENT 

YMCA of Central Florida  |  ymcacf.org  |  Updated 04.30.18

MEMBER#
TO BE ENTERED BY YMCA STAFF
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EFFECTIVE APRIL 2018

I am 18 years of age or older. If not, my parent or legal guardian must consent and give permission on my behalf.

Consent. 

For participation in activities to be conducted by the YMCA of Central Florida, consent must be provided, now and indefinitely, to the YMCA 
of Central Florida and collaborating third parties to make, reproduce, edit, broadcast or rebroadcast:

• video film or footage of me (or my dependent child),

• sound track recordings of me (or my dependent child),

• photo reproductions of me (or my dependent child),

• any narrative account of my (or my dependent child’s) experience

Consent gives permission to use the above materials for publication, display, sale or exhibition in promotions, advertising, education and 
legitimate business uses. Use includes unlimited and unrestricted reproductions in any form and media, adaptations and/or revisions created 
for YMCA of Central Florida use.

I understand and agree there may be no compensation for this, and I will not make any claim for payment of any kind. I may, or may not be, 
identified in such reproductions; however, my name will not be used to endorse any particular commercial products or commercial services.

Ownership, Confidentiality, and Shared Use. 

With respect to any of the above uses, I further agree:

• All uses shall belong to the YMCA of Central Florida and it may share them with others;

• There is no obligation of confidentiality

• YMCA of Central Florida and collaborating third parties will not be liable for any use or disclosure to a third party

• YMCA of Central Florida shall exclusively own all known or later existing rights to the uses worldwide.

• YMCA of Central Florida can use any video film, footage, sound track recordings and photo reproductions of me and/or my
narrative account for any purpose and without compensation to me.

Release from Liability. 

I agree that my consent is irrevocable. I hereby release and discharge the YMCA of Central Florida, its related parties and those it has given 
permission to use the above, from any and all claims, actions, lawsuits or demands of any kind arising out of my consent, the use, or the 
shared use of the above materials.

Participant’s Printed Name:

Age:

Participant/ Legal Guardian Signature:

Legal Guardian Printed Name:

Date:

YMCA OF CENTRAL FLORIDA
PHOTO/ AUDIO VISUAL/

NARRATIVE RELEASE

YMCA of Central Florida  |  ymcacf.org  |  Updated 05.31.18

MEMBER#
TO BE ENTERED BY YMCA STAFF
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PHOTO / AUDIO VISUAL / NARATIVE RELEASE OPT-OUT – GENERAL RELEASE FROM LIABILITY

My signature below serves as indication that I have declined to sign the YMCA of Central Florida’s photo, audio visual, 
and narrative release. 

 

I am fully aware that the YMCA of Central Florida’s Code of Conduct contains provisions that prohibit all members, 
guests, and other individuals not in the direct employ of the YMCA of Central Florida or representing the interests of 
the YMCA of Central Florida from taking photographs or videos on the premises or inside the facilities of the YMCA 
of Central Florida at any time. Accordingly, I acknowledge that the YMCA of Central Florida cannot be responsible if an 
individual not in the direct employ of the YMCA of Central Florida or representing the interests of the YMCA of Central 
Florida captures my likeness in any way, shape, or form and I agree to release the YMCA of Central Florida from any 
claims, causes of action, or demands of any nature whatsoever, including, but in no way limited to, claims of negligence 
which I, my heirs, representatives, executors, administrators, and assigns may have, now or in the future, arising from 
or relating to an individual not in the direct employ of or representing the interests of the YMCA of Central Florida 
capturing my likeness, including, but in no way limited to, photos, videos, or audio recordings.

 

Furthermore, my signature below serves as my acknowledgment that, when the YMCA of Central Florida is taking 
official photos, videos, or audio recordings, the YMCA of Central Florida will be responsible for posting signage to that 
effect. By declining to sign the photo, video, and audio visual release, I agree to remove myself from any areas in which 
the YMCA of Central Florida is taking official photos, videos, or audio recordings and release the YMCA of Central 
Florida from any liability if I refuse to vacate said area.

Participant’s Printed Name:

Participant’s Signature:			   Date:

YMCA OF CENTRAL FLORIDA
PHOTO/ AUDIO VISUAL/

NARRATIVE RELEASE

YMCA of Central Florida  |  ymcacf.org  |  Updated 05.31.18

MEMBER#		
TO BE ENTERED BY YMCA STAFF
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THE YMCA OF CENTRAL FLORIDA’S CODE OF CONDUCT OUTLINES 
PROHIBITED ACTIONS. THE PROHIBITED ACTIONS LISTED BELOW          
ARE NOT TOTALLY INCLUSIVE OF ALL BEHAVIORS THAT ARE 
INAPPROPRIATE BUT INCLUDE: 

•	Not checking into membership 
desk of Family Center. All 
YMCA members and program 
participants (including but 
not limited to YMCA programs 
such as EnhanceFitness, 
LiveStrong at the YMCA, 
YMCA’s Diabetes Prevention 
Program, and third-party 
payors  (including but not 
limited to Silver Sneakers and 
OPTUM Passport) must present 
their Y card or appropriate 
identification (including 
fingerprint when applicable) 
each time for access; or if 
a guest or visitor (including 
individuals with appointments 
at Orlando Health Outpatient 
Rehabilitation or Florida 
Hospital for Children Weight 
and Wellness Clinic), then 
must present identification 
(photo ID) and complete 
appropriate paperwork to gain 
access upon each visit.

•	Inappropriate attire. 
Appropriate attire must be 
worn at all times including 
closed toe shoes on wellness 
floor, no explicit slogans on 
t-shirts etc. 

•	Verbally abusive behavior 
including angry or vulgar 
language, including swearing, 
name-calling or shouting. 

•	Physical contact with 
another person in any angry, 
aggressive or threatening way. 

•	Any demonstration of sexual 
activity or sexual contact 
with another person including 
sexually explicit conversation. 

•	Harassment or intimidation 
by words, gestures, body 
language or any menacing 
behavior including via social 
media. This behavior is 
inappropriate toward other 
members, guests, visitors and 
YMCA staff.

•	Theft or behavior that results 
in the destruction of YMCA 
property. 

•	Carrying or concealing any 
weapons or devices or objects 
that may be used as weapons. 

•	Using or possessing illegal 
chemicals or alcohol on YMCA 
property, in YMCA vehicles, or 
at YMCA sponsored programs. 

•	Any other conduct of an 
inappropriate, threatening or 
offensive nature. 

•	Use of cell phones or any 
electronic device to take 
pictures or record individual(s) 
or activities within the YMCA 
or on YMCA property without 
specific authorization and 
consent of the YMCA.

•	Loitering is not permitted in or 
outside the YMCA. 

•	Smoking is not permitted in or 
outside the YMCA. The YMCA 
and its property is a smoke-
free environment. 

NOTICE OF 
CODE OF CONDUCT
YMCA OF CENTRAL FLORIDA

THE EFFECTIVE DATE OF THIS NOTICE IS MARCH 01, 2018.
THIS NOTICE OUTLINES THE MEMBER, PROGRAM PARTICIPANTS, GUESTS AND VISITORS CODE OF 
CONDUCT AND ITS IMPACT ON ACCESS AND MEMBERSHIP. PLEASE REVIEW IT CAREFULLY.

In addition, YMCA reserves the right to do background checks on its members as well 
as screening for sex offenders. Moreover, The YMCA reserves the right to deny access 
or membership to any person who:

•	violated the Code of Conduct
•	has been accused or convicted of any crime involving sexual abuse; 
•	is a registered sex offender; 
•	habitually or excessively uses narcotics or dangerous drugs;      
•	has ever been convicted of any offense relating to the use, sale, possession, or 

transportation of narcotics or habit forming and/or dangerous drugs; 
•	continuously or excessively uses intoxicating beverages.

CODE OF CONDUCT

IMPACT
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