
 
 
 
 
 

NATIONAL TRADITIONAL KARATE FEDERATION 
 

2017 NATIONAL CHAMPIONSHIPS and Canadian 
team selection tournament 

 
Grand Falls- Windsor, Newfoundland 

 
Schedule of Events 

 
Thursday May 11th, 2017 
 
Arrivals athletes and judges  
NTKF board meeting 9:00 pm Exploits Traditional Karate, 52 High Street 
Time and day subject to change depending on arrival of board members 
 
 
Friday May 12th, 2017 
 
Location: Shalops Centre, 7 Church Road 
 
 9:00 am -12:00 noon / 1:30 - 4:00 pm Judging Clinic  
 6:00 - 7:30 pm Training Seminar (Youth and Adults)   
 7:30- 8:30 pm NTKF AGM meeting  
 Draw to follow meeting 
 
Saturday May 13th, 2017 
 
9:00 am - 12:30 pm Kyu Rank Competition (Youth & Adult) 
1:30- 2:00 pm Opening ceremonies   
2:00- 6:00 pm Black Belt National Team Selection Championships 
8:30 pm Nationals Banquet at Mount Peyton Hotel 
 
Sunday May 14th, 2017 
Departures 
 



 
CATAGORIES AND EVENTS 

 
Ages 7-10 yrs and 11-13 yrs Male/Female  
Individual Kata  
Individual Kumite  
Team Kata 
 
Ages 14-17 yrs Male/Female  
Individual Kata  
Individual Kumite  
Team Kata 
 
Youth Black Belt Male/Female  
Individual Kata  
Individual Kumite  
Team Kata (no Bunkai)  
Fukugo  
Enbu (male/male)  
Enbu (male/female) 
 
Adult 18 yrs and up Male/Female  
Individual Kata  
Individual Kumite  
Kogo Kumite  
Team Kata  
Team Kumite  
Fukugo  
Enbu (male/male)  
Enbu (male/female) 
 
Entry Fees:  
Kyu Ranks - Any 1 or all three events $40.00 
Black Belts - Individual Events $35.00  
Black Belt Team Events - $45.00  
Judging Seminar - $60.00 (Brown Belts and Black Belts)  
Training Seminar - $40.00 (All athletes and Judges and Karate-ka are able to attend) 
 
 



 
Competition Site  
Exploits Valley High 
392 Grenfell Heights 
Grand Falls- Windsor, NL. 
 
Host Hotel 
Mount Peyton Hotel 
214 Lincoln Road 
Grand Falls- Windsor, NL.  
A2A 1P8 
709- 489- 2251 
 
A block of 20 rooms are reserved under the National Traditional Karate 
Federation (NTKF) Rooms will be held until April 9th, 2017  
Rooms $116.00 plus tax 
 
Transportation  
Transportation will be provided from the airport to the hotel which will be approximately 
a 60 minute drive. In order for us to provide appropriate rides, please send the number 
of people arriving in your group before May 1st, 2017. 
 
 
Contact Information:  
Michelle Critch  
1 B Memorial Ave. Apt# A 4  
Grand Falls- Windsor, NL.  
A2A 1P9 
709- 486- 2453



NTKF Medical Release Form 
 
Name: ____________________________________________ Gender: __________ 
 
Dojo Name: _________________________ Age: ________ Rank: _______________________ 
 
Categories: (please check the event(s) you will be competing in) 
 

Individual Kata 
 

Team Kata  
Individual Kumite  

Ko-Go Kumite  
Fuku-Go  

Enbu 
 

1-  I represent that I am in good health  
2-  My medical history is as follows (please check yes or no for each): 

 
Yes  No 

 
Heart murmur  
Hypertension  
Recent infection  
Bone fracture within 6 months  
Concussion or head trauma  
Seizures  
Eye injury  
Nose injury  
Bone bruise requiring padding  
Kidney injury  
Drug allergies 

 
Yes  No 

 
Bleeding disorder  
Syncope or fainting spells  
Joint injury  
Spinal injury  
Neck injury  
Facial injury  
Ear injury  
Hepatitis  
Sexually transmitted diseases  
Currently taking medications 

 
It is imperative that this history be completed and accurate. It is essential to list all past and current 
medical conditions. Failure to do so may put you and other competitors at risk of extreme injury or death. 
 
If you check any boxes describe in detail: 
 

3- I acknowledge that participation in this tournament may put me at risk of potential injury. I assume 
the risk of any and all such injury. I agree to and hereby release and hold harmless the NTKF, the 
tournament organizing committee, its medical personnel, officials, officers, directors, employees 
and all tournament volunteers, of any and all liability of any kind or nature whatsoever, including 
but not limited to liability for negligence. 

 
______________   _____________________   _____________________________  

Date   Athlete’s signature    Parent/guardian signature if under



 


