
 

 

 

 

ATA #  ________________________   Competition Rank:  _________  

Name:  ______________________________________  Gender  Male  Female 

DOB:  _________________  Competition Age:  __________  
 as of 12/31/2013 

School # ___________  Region #  ___________  City/State:  _____________________  

Instructor:  __________________________  School Phone:  _______________________  

 

 

 

                                         ATA Regional Tournament 
   Competitive Division 
   Novice Division (no points awarded) 

 
 

COMPETITIVE DIVISION 

Mark all events to compete in: 

 Traditional Forms/Sparring $ 35 
 Traditional Weapons $ 25 
 Combat Weapon $ 25 
No multiple event discount for combat weapons 

Creative / ATA-Xtreme Divisions: 
Requires competing in corresponding 
Traditional Division(s) 

 Creative Forms  Xtreme Forms 
 Creative Weapons  Xtreme Weapons 

1
st

 Creative/Xtreme event $ 25 
each additional Creative/Xtreme event  $ 15 

 
 
 
TOTAL $  ________________ 
 
*3rd Family Member pays $5 per event  

 COMPETITIVE  /    NOVICE 

Traditional Forms/Sparring, Weapons & Combat Weapons 

ATA # _______________________________   Name:  ______________________________________________________  

 Male  Female  Age:  _____  Rank: _______  

School # __________________  Region #  ______________  Instructor  __________________________________________________  

 Traditional Forms/Sparring   Traditional Weapons  Combat Weapons  Paid  __________  Initial 

 Creative Forms & Weapons  COMPETITIVE  /    NOVICE 

ATA # _______________________________   Name:  ______________________________________________________  

 Male  Female  Age:  _____  Rank: _______  

School # __________________  Region #  ______________  Instructor  __________________________________________________  

 Creative Forms   Creative Weapons   Paid  __________  Initial 

 ATA - Xtreme Forms & Weapons   COMPETITIVE  /    NOVICE 

ATA # _______________________________   Name:  ______________________________________________________  

 Male  Female  Age:  _____  Rank: _______  

School # __________________  Region #  ______________  Instructor  __________________________________________________  

 Xtreme Forms   Xtreme Weapons   Paid  __________  Initial 

Turn in top portion with required tournament fees to your instructor for pre-registration or at on-site registration. 
Keep competition forms below this line. SEPARATE FOR EACH DIVISION! 

Special Abilities 
 Cognitive  Physical 

 3rd Family Member  
Discount applied 

Special Abilities 
 Cognitive  Physical 

Special Abilities 
 Cognitive  Physical 

Special Abilities 
 Cognitive  Physical 

 


