
       Gene LeBell’s World Grappling Challenge

                                           Competition Application

� MALE    � FEMALE    DATE OF BIRTH:____________

Full Name:  First Middle 
Last:_________________________________________________________________

Address:  Street, City, State, Zip Code:_______________________________________________________

Home Phone Number:________________________   Cell Phone Number:__________________________

Email Address:______________________________________________________________________________

Competition Division:   �  Kids  Division (8yrs – 17yrs)    � Adult 

� Beginner (6 months training)   

� Novice ( 1 year training or less )

� Intermediate ( 2 years training  or less)

� Advanced ( 3 or more years training ) 

� Executive ( 35 years of age or older )

� Masters ( 40 years of age or older )

weight class (Weights may be combined to ensure a minimum of 3 competitors in each class) 

�45lb �55lb �65lb �75lb �85lb �95lb �105lb �115lb �125lb  � 135lb � 145lb 
� 155lb � 165lb � 175lb �185lb � 195lb  � 205lb � 215lb � 225 � HWT � 275+

TOURNAMENT RELEASE AND WAIVER I  agree to the terms listed below.  I hereby waive all claims against any and all persons  
associated with any of the participating schools and competitors. I understand the rules of the tournament and will abide by them. I  
understand that I am participating in a sport that usually has body contact. I assume full responsibility for all of my actions during 
and connected to the above tournament. I understand the risk of competing in this form of Martial Arts competition and hereby 
release Gene LeBell’s World Grappling Challenge,  and all of its employees and associates, tournament sponsors, Hosting Venue, 
from any type of injury, loss, or death sustained while competing in this competition. I also state that I am in good physical condition 
and know of no reason why I cannot participate in this Martial Arts event. I have current and valid health insurance. I understand that 
divisions or  weight  classes are subject  to  change.  I  understand that  Gene LeBell’s  World Grappling Challenge does not  offer 
refunds. In case of an emergency, I hereby authorize any licensed medical personnel to perform any accepted medical procedure 
deemed necessary and I agree to bear the expense of any such treatment. I also agree that my attendance and/or performance at 
the tournament may be photographed, filmed, or taped and used by any schools and/or Gene LeBell’s World Grappling Challenge, 
and I waive any compensation thereof. I have read the rules and the release above and agree to all of its terms and enter this 
application to complete this form

Competitors Signature:__________________________________   Date:___________
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