
ENGLISH KARATE FEDERATION
BISHAM ABBEY NATIONAL SPORTS CENTRE

Nr. MARLOW,
BUCKINGHAMSHIRE. SL7 1RT

www.englishkaratefederation.com

Ticky Donovan OBE (National Squad Director) Presents

KATA & KUMITE NATIONAL SQUAD/OPEN TRAINING
SELECTIONS FOR SENIOR WORLD CHAMPIONSHIPS

Selections for 19th Senior World Championships Japan
November 2008

Saturday 5th July 2008
Bisham Abbey National Sports Centre

MINIMUM AGE TO TRAIN 14 YEARS

Cadets, Juniors & Seniors – Open Squad Training

10:30 – 11:00 Registration
11:00 – 12:30 Open Squad Training Kata and Kumite
12:30 _ 13:00           Lunch Break
13:00 – 14:00         Kata Selections  (minimum age 16 yrs)
14:00 – 17:00           Kumite Selections   (minimum age 18 yrs)            

Fee £10.00

YOU WILL ONLY BE ALLOWED TO TRAIN IF YOUR 
ASSOCIATION IS A FULLY PAID UP MEMBER OF THE ENGLISH 

KARATE FEDERATION AND ON THE OFFICIAL LIST

Notes:
Athletes wishing to be considered for selection MUST:

�x Attend ALL squad training and selection sessions.
�x Return the Training form fully completed by Monday 30th June 2008.
�x Arrive and register within the registration times.
�x Be in possession of an up-to-date Karate Licence for inspection.
�x Be in possession of an up-to-date Passport for inspection which will need a minimum 6 

months to travel from the date of the championships, eg. expiry June 2009.
�x You must be of the correct age for the category you are selecting for on the date of the 

championships.



YOU WILL ONLY BE ALLOWED TO TRAIN/SELECT IF YOUR ASSOCIATION IS A FULLY 
PAID UP MEMBER OF THE ENGLISH KARATE FEDERATION AND ON THE OFFICIAL LIST

Selections – 19th Senior World Championships, Japan. November 2008
TRAINING / SELECTION FORM  - SATURDAY 5th July 2008

Full Name (as on Passport): Association & Club:

Address: Licence No:

Licence Expiry Date:

Style:

Post Code: Grade:

Home Tel: Training only
(Please Tick)

*Training and    
Selection
(Please Tick)

Mobile Tel: *Category Selecting for:

Email: *Exact Weight  (Kg): 

DOB: State ANY medical conditions, medications or Injuries:

Gender:

Male / Female
Next of Kin:

Address:

Tel:

*Fathers Name:

*Passport Number:

*Start Date:

*Expiry Date:
      

*Passport Authority:

OFFICE USE:    SELECTED  YES / NO

KATA:

KUMITE:

TEAM:

As athlete or legal Parental Guardian of athlete (as 
named above), I hereby give my permission for said 
athlete to participate in the training and selection 
session detailed above. Additionally I give full 
permission for photographs of said athlete taken by 
designated EKF Press Officer to be used for publicity 
material including newsletters and website belonging to 
the EKF.

Signed: (Parent / Guardian)  /  (Athlete)
All boxes to be completed for Selecting Athletes.  Boxes marked * not required for Athletes only Training.

Form MUST be signed by Athlete or Parental Guardian for athletes under 21 years.
Return to:  ticky.donovan@btinternet.com

Or post to:  Ticky Donovan OBE, PO Box 56, Loughton, Essex IG10 1DT
Tel:  020 8532 1990   Fax:  020 8532 1980


