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6th EJU Kata Tournament

30° Trofeo Villanova 2013 – Italia 



Form 1: COMPETITORS NUMERICAL INSCRIPTION FORM

FEDERATION 

	Kata
	Pair 1
	Pair 2
	Pair 3
	

	Nage No Kata
	Yes      No
	Yes      No
	Yes      No
	

	Ju-no-kata
	Yes      No
	Yes      No
	Yes      No
	

	Goshin-jitsu
	Yes      No
	Yes      No
	Yes      No
	

	Katame-no-kata
	Yes      No
	Yes      No
	Yes      No
	

	Kime-no-kata
	Yes      No
	Yes      No
	Yes      No
	

	Koshiki no kata
	Yes      No
	Yes      No
	Yes      No
	

	Judo Show
	Yes      No
	Yes      No
	Yes      No
	


	Coaches
	

	Medics
	

	Physiotherapist
	

	Referees
	

	Team Officials
	


This document has to be completed and sent to the Organizers at: ejukata.villanova@gmail.com  before the 30st of March 2013. 

DATE: 


Signature of the head of the delegation and stamp of the federation

Form 2: COMPETITORS NOMINAL INSCRIPTION FORM

FEDERATION 

	
	TORI
	UKE

	KATA
	First Name
	Surname
	DAN
	First Name
	Surname
	DAN

	Nage No Kata
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Ju-no-kata
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Kodokan Goshin-jitsu 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Katame-no-kata
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Kime-no-kata
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Koshiki no Kata
	
	
	
	
	
	

	
	
	
	
	
	
	

	Judo Show
	
	
	
	
	
	

	
	
	
	
	
	
	


This document has to be completed and sent to the Organizers at: ejukata.villanova@gmail.com  before the 7th of April 2013 

DATE: 


Signature of the head of the delegation and stamp of the federation

Form 3: Judges Inscription Form

FEDERATION 

The following judges will represent our federation at the above mentioned championships.

NAME: 

First name: 
Sex: 
……….



Licence: 

Nage-No-Kata          Katame-No-Kata          Kime-No-Kata          Kodokan-Goshin-Jitsu          Ju-No-Kata

Email Address:  


NAME: 

First name: 
Sex: 
……….

 

Licence: 

Nage-No-Kata          Katame-No-Kata          Kime-No-Kata          Kodokan-Goshin-Jitsu          Ju-No-Kata

Email Address:  


NAME: 

First name: 
Sex: 
……….



Licence: 

Nage-No-Kata          Katame-No-Kata          Kime-No-Kata          Kodokan-Goshin-Jitsu          Ju-No-Kata

Email Address:  


NAME: 

First name: 
Sex: 
……….

 

Licence: 

Nage-No-Kata          Katame-No-Kata          Kime-No-Kata          Kodokan-Goshin-Jitsu          Ju-No-Kata

Email Address:  


The travel and stay costs are to be paid by your federation.

This document has to be completed and sent to the Organizers at :-ejukata.villanova@gmail.com  before the 30th of March 2013. 
DATE: _____________________________                  Signature of the President and stamp of the federation

