I

United States Karate Alliance, Inc.

P.O. Box 20609 = Albuquerque, NM 87154
= uskaratealliance@gmail.com * uskaratealliance.com

TOURNAMENT SANCTION REQUEST FORM

Name of Tournament Director: (Please Print):

Email:

Address:

City: State: Zip Code:
Home Phone; USKA School Member Number:

Tournament Date: Tournament Name:

Tournament Location {Full Address}):

Tournament Chief Referee: ____Tournament Arbitrator:

SANCTION FEES OF THE UNITED STATES KARATE ALLIANCE INC.

MAXIMUM POINT $300.00 STATE DOUBLE MAX $250.00
REGIONAL TRIPLE MAX  $250.00

Sanction Fee: You must pay by check or credit card upon submission of the Sanction Request Form. Contact Headquarters for
additional information.

Tournament results and entrv forms must be submitted to Headquarters. All United States Karate Alliance, Inc, promoters must
submit results and entry forms by mail within two weeks to avoid fees and possible loss of future sanction events. Headquarters
will input the results.

The above tournament has been sanctioned by the United States Karate, Inc. for the above date. The Tournament Director named above
agrees to maintain lhability insurance with a minimurmn policy of $1,000,000 naming United States Karate Alliance and its Directors and
employees as additional insured. Tournament Director agrees to protect, indemnify, and hold all persons and officials connected with
the United States Karate Alliance, Inc. harmiess from claims, expenses, suits, demands, judgments, and causes of action of any nature
arising as a result of sanctioning of this tournament by the United States Karate Alliance, Inc. The United States Karate Alliance, Inc.

tournament rules must be utilized and enforced at the tournament. A copy of the policy MUST be sent to headquarters prior to the
event.

Tournament Director's Signature:
Date:

Make check for sanction fee payable to: United States Karate Alliance Inc.

ALL SANCTION REQUESTS MUST BE SUBMITTED TO HEADQUARTERS AT LEAST SIXTY (60) DAYS PRIOR TO THE
EVENT. ONCE PUBLISHED, TOURNAMENT DATES MAY ONLY BE CHANGED DUE TO EMERGENCIES OR
CANCELLATION OF EVENT FACILITIES.

L3 Credit Card:  Visa  MasterCard Discover (no Amex accapted at this lime}

GO# {1 | 1 1 & | 1 [ [ 1 ) ¢t [ | | | ExpirationDate:{ | | | | CVV:i__| | |
Cardholder’s Signature: Phome: | | | | | f | | 1 1 1




