
 
 

  
 
 
 
INFORMATION: 
Tel. 0 22 864 17 07  
e-mail: kokorocup9@gmail.com 
 
 

APPLICATION FORM 
Complete the following form and send to kokorocup9@gmail.com 

 
First Name:  
 
Last Name:  
 
Date of birth:  
 
Phone number:  
 
E-mail:  
 
Dojo/ Country:  
 
 
Signature of the 
participant…………………………………………………………………………. 
 
Signature of parents/legal 
guardians…………………………………………………………………. 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
	


