
AK PROMOTIONS PRESENTS

IKF Point Muay Thai / Kickboxing Tournament
"Your Next Step Out of the Gym and Beyond!"

SATURDAY, DECEMBER 6TH, 2014

Wellness and Sports Complex
1647 Commerce Drive

Dillon, South Carolina, USA

Great Semi-Contact Muay Thai / Kickboxing Action!

 Registration Starts at 8:30 AM at 100 E. Madison Street.
 Rules Meeting at 11:AM at 100 E. Madison Street.
 Event will be at Wellness and Sports Complex.
 Competition Starts at 12:30 PM.

Men, Women And Juniors (5 And Up) Compete For Beautiful Awards!

Fighters Advance Registration -  $35, $45 At The Door-  Spectators $10

NO KNOCKOUTS!
Full Protective Gear!

Excellent For All Levels And Ages!
Increase Your Skill!

More Info At www.AKPromotions.org - www.IKFKickboxing.com - Or www.IKFPKB.com
Or Contact Johnny Davis At johnnyd@akpromotions.org -  (843) 773-1005

REGISTRATION  FORM  NEXT  PAGE



IKF Point Kickboxing© Tournament – Pre Registration
Saturday, December 6th,  2014 - Dillon, South Carolina

SEMI-CONTACT - Continuous Fighting - Point Muay Thai, Hi & Low Kick Divisions
NO KNOCKOUTS

Location: Dillon Wellness Center- 1647 Commerce Dr. Dillon, South Carolina, 29536
$35 In Advance - After December 5th At The Door $45

""  OR  "X"  YOUR DIVISION INFO BELOW
_____ AMERICAN HIGH KICK  _____ MUAY THAI   _____INTERNATIONAL LOW - KICKBOXING

CHECK
BEG, INT OR ADV BEG. INT. ADV. SENIOR

40 YEARS +
CHOOSE "1"

WEIGHTCLASS
ADULT

MEN
ADULT

WOMEN
JUNIOR
BOYS

JUNIOR
GIRLS

1 _____ _____ _____ _____ ATOMWEIGHT
90 & BELOW N/A N/A _____ _____

2 _____ _____ _____ _____ FLYWEIGHT
90.1 - 105 N/A N/A _____ _____

3 _____ _____ _____ _____ BANTAMWEIGHT
105.1 - 115 _____ _____ _____ _____

4 _____ _____ _____ _____ FEATHERWEIGHT
115.1 - 125 _____ _____ _____ _____

5 _____ _____ _____ _____ LIGHTWEIGHT
125.1-135 _____ _____ _____ _____

6 _____ _____ _____ _____ WELTERWEIGHT
135.1-150 _____ _____ _____ _____

7 _____ _____ _____ _____ MIDDLEWEIGHT
150.1-165 _____ _____ _____ _____

8 _____ _____ _____ _____ CRUISERWEIGHT
165.1-180 _____ _____ _____ _____

9 _____ _____ _____ _____ LIGHT HEAVYWEIGHT
180.1-195 _____ _____ _____ _____

10 _____ _____ _____ _____ HEAVYWEIGHT
195.1-220 _____ _____ _____ _____

11 _____ _____ _____ _____ SUPER HEAVYWEIGHT
220.1 & UP _____ _____ _____ _____

Mail Form and fee to: P.O. Box 1804 Dillon, SC 29536 - No Checks after 12/01/14
Registration Begin 8:30AM / Rules Meeting: 11:AM - 100 E. Madison St, Dillon, SC

Eliminations: 12:30 PM
IKF Full Contact Kickboxing Starts At 6:PM At The Wellness And Sports Complex!

CONSENT AND RELEASE
I, the competitor named below, by submitting this application understand that I am consenting to release Johnny Davis’ The Art of Kickboxing (AK) Promotions, Dillon
Kickboxing and Boxing Club, The International Kickboxing Federation (IKF), The IKF Point Kickboxing Organization, or any of its owners, members & all other persons
associated with this event in any capacity from any liability arising out of injuries, etc., that I may incur as a result of my attendance &, or participation in/at this event.
Furthermore, I hereby waive any compensation whatsoever for use of pictures, movies, media coverage, etc., utilized by those associated with this event for profit or
promotional needs, at any time. I clearly understand that the fighting aspects of this competition involve bodily contact. I have read, understand & agree to abide by the
rules governing this event and assume all responsibility & any associated liability for infringement of such rules. Additionally, I am fully aware of my medical condition &
hereby certify that I have my own insurance coverage & am mentally & physically fit to compete in this IKF Point Kickboxing event. Moreover, I have had training in the
styles of Kickboxing (Boxing and Kicking). I further agree that the registration fee is not refundable unless the event is cancelled.

 Name: ___________________________________________     Phone: (________) ______________________

 Address: __________________________________________________________________________________

 Instructor: _________________________________________ Phone: (________) ______________________

 Martial Arts School: ________________________________________________________________________

 School Address: ____________________________________________________________________________

 E-mail Address: _______________________________ Website: www________________________________

 Sign: ________________________________________________ Date: _____/_____/_____
   Your Signature or Guardian Assuming Responsibility For Said Minor – Under 18

More Info At  wwwAKPromotions.org   Or At  www.IKFPKB.com


