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 FILIPINO MARTIAL ARTS WORLD FESTIVAL  
March 22 – 28, 2020  

Nasugbu,Batangas, Philippines  
 
 

REGISTRATION FORM photo 
Date: ____________ 
 
 
 

 
Family Name: _____________________________________ First Name:_____________________________________ 

 
Residence Address  ________________________________________________________________________________ 

 
E-mail Address: _____________________________________ Mobile Number: _______________________________ 
 
 Date of Birth ________________________ Nationality: _______________________ Gender:_____  Shirt Size____ 

   MARTIAL ARTS BACKGROUND   

 Martial Arts   Style  Rank 

          

          
 
Registration:   Package Option:  
           

 
 

Training 
 

Non-Training Option 1: 
  

Full Package (March 22-27, 2020)      

      
Option 2: 

  
Training (March 23, 24, 26 & 27, 2020)          

      
Option 3: 

  
Gala Night (Evening March 27, 2020)           

 
WAIVER 

 
I, _____________________________________  of legal age, solemnly swear that all information provided above are  

truthful to the best of my knowledge and that, I have voluntarily joined the event and aware of any risk that may occur 

during the course of the training and waive the liability of the organizers for any loss or injury that I may suffer during 

the event. Further, I certify that I am physically fit to participate in the said event and currently not suffering from any 

illness, diseases or sickness which may endanger my life before, during and after the event. 
 
 

________________________________ 

Signature of Participant 

 
I/We, ___________________________________ parent/guardian of ___________________________ allowing  
him/her to participate in this event and waive any claim against the organizers from any liabilities arising from any 
injury that may sustained during the activity. I/we also certify that he/she is currently not suffering from any illnesses, 
diseases or sickness which may endanger his/her life before, during and after the event. 
 
 

____________________________________ 

Signature of Parent/Guardian 

 
*** Please make your payment in cash and send via BANK TRANSFERS TO: ***   

Account Name: GINALYN J. RELOS  
Account Number: 100570130964 

Bank Name: BANCO DE ORO 

Bank Branch:  MANDALUYONG – LIBERTAD BRANCH, LIBERTAD STREET, MANDALUYONG CITY PHILIPPINES 

Swift Code: BNORPHMM  
Please note to send copy of your payment details to: gcjadia@hotmail.com; fmaworldfestival@yahoo.com 

mailto:gcjadia@hotmail.com
mailto:fmaworldfestival@yahoo.com

