Athlete Registration

March 22, 2025 Sparring Event

Name *

First Name Last Name

Phone Number *

Please enter a valid phone number.
Email *
example@example.com

Record/Experience/Belt *

Team Name/Coach Contact Information If you are self trained you will need to contact us and
provide adequate information that you can get in the cage and protect yourself. *

Age Group *

Adult 18+
Teenager 15-17

Event *

MMA

Muay Thai
Gi BJJ
NOGI BJJ
USJA JUDO

Weight Class

155- under
170-156
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185171
205-186
225-206
226+

| understand that this is a sparring event and have read the sparring rules. Sparring gear is
required. Knock outs are are not allowed under any circumstances. The safety of the athletes will
take first priority. The referee reserves to stop a sparring match at any time if competitors
escalate the sparring to an intense level. *

| understand and agree
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