
Coszacks–Koroshi KICKER | Saturday, May 9th, 2015  
Dresden, Ohio | www.coszacks.com  



TOURNAMENT WILL BEGIN AT 10:30AM SHARP PLEASE BE ON TIME. (No refund if you’re late)  

To all parents, competitors, Senseis, Master Instructors:  

On behalf of Sensei Brad Seward and Master Chuck Chirdon, please consider this as our personal invitation to the 
Coszacks-Koroshi KICKER. This year’s event will be held at the Tri-Valley Fitness Center, 36 E. Muskingum Ave, 
Dresden, OH  43821. We hope to see everyone there.  

Sensei Brad M. Seward  

Pre-registration Price: $35 for all events | Price at the door: $40 for 3 events ($5 each additional event) 
Spectator Fee: Adults—$7 (60 and over are Free) Children—$5 (6 -17) and (5 and under are Free)  

Please Note: Required Equipment: All Competitors in sparring must have mouth piece, gloves, boots (foam dipped 
or ringstar( NO CLOTH)), and head gear. Males must also have groin cup. Unsportsmanlike conduct will result in 
removal from this tournament. There will be no refund if you are asked to leave the facility and property.  

WE RESERVE THE RIGHTS TO REFUSE ANYONE FROM ENTERING THIS FACILITY OR PARTICIPATING AT THIS EVENT  

Registration form (Please 
Print Clearly)All forms must be 

signed in order to compete.  

Name_______________________________________________________________     Competition Age (as of 1/1/15-See rules)______ 
D.O.B._________ Male_____ Female_____ Address_______________________________________________     
City__________________________     State/Prov_____ Zip Code____________ Phone No. (_____)________________________ E-mail 
Address_____________________________________ Instructors Name_____________________________ Dojo 
Address__________________________________________________________ Your belt Color___________________________ 
Weight___________ I’m a: (Novice) (Inter) (Adv.) (Black Belt) (Circle One Only) Events: Kata_________ Kumite_________ 
Weapons_________ Grappling (GI)_________ Handicapable Kata/Weapons________ Self-Defense_________ Synchronized Kata_________ 
Padded Weapons_____________________ Competitors: # of Events____________+ Spectator____________= Total_______________  
 
Waiver: I assume full responsibility for any and all injuries or damages that I may suffer as a participant at the Coszacks-Koroshi KICKER on 
May 9th, 2015. I realize that this is a contact sport if sparring or grappling. Any medical treatment I receive will be first aid only. I will in no way 
hold Tri-Valley Fitness Center, Sensei Brad Seward, Master Chuck Chirdon and/or any staff of this tournament responsible for my actions. I 
assume all responsibility for my belongings and will NOT take action against parties mentioned for theft or damage of property. I am aware of 
any physical limitations I may have and will not hold the above mentioned parties responsible for any unforeseen accidents. I hereby grant 
Coszacks and/or  Koroshi School of Self Defense permission to use my photograph(s) and videotape(s) in any and all publications including 
website entries, without payment or any other consideration.  
 

Signature_____________________________________ \Co-Signer (if 
under18)________________________________________________ Date_____________  

For more information: 740-819-4852 | bradseward@roadrunner.com  
Mail to: 5095 North Crest Drive | Nashport, OH 43830 Checks Payable: Brad Seward  

 

 

 



 


