
 
 

 
  

 
 
Kata Individual 

 
 Name First name m/f Age  category 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      

 
 
 

Kata Pairs 
 

 Name First name m/f Age  category 
Para      
Regular      
      
Para      
Regular      
      
Para      
Regular      
      
Para 
Regular 

     

      
Para      
Regular       

 
 

 



 
 
Kata Team 

 
 Name First name m/f Age  category 

1      
2      
3      
      
1      
2      
3      
      
1      
2      
3      
      
1      
2      
3      
      

 
 

Kumite 
 

 Name First name m/f Age  category 
1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      

 
Participants course  

 
 Name First name m/f Age  category 

1      
2      
3      



4      
5      
6      
7      
8      
9      
10      
11      
12      
13      

 
Referees: …………………      ….…………….       ……………… 
 
Comfort referees : ……………..…       ………………..         ……………… 
 
 
Send your list before 20th of  May to: niji.yama.dojo@gmail.com   
Shihan Koen Spitaels: 0032.478.51.10.96 
 

mailto:niji.yama.dojo@gmail.com

