
 

 

BUREAU NATIONAL / NATIONAL OFFICE 
____________________________________________________________________________________________________________________________________________________________________________________________ 

 

5008 South Service Road, Burlington, Ontario, CANADA, L7L 5Y7 
Phone: 905-681-9815 - Email: nhq@kickboxingcanada.org International Federation 

Athletes	are	required	to	complete	the	follow	OWG	requirements	
	
				REGISTRATION	REQUIREMENT	 DEADLINE	
1.	Complete	2020	Individual	WAKO	Canada	registration	&	medicals	
				(Clubs	must	be	members	for	2018	prior	to	individual	registrations)	

Friday	January	10th		

2.	The	OWG	Terms	and	Condition	form	must	be	received			 Friday	January	10th			
3.	The	OWG	Registration	form	and	fee	must	be	received		 Friday	January	10th		
4.	Register	Athletes	on	the	OWG	On-line	registration	system	 TBD	
	
Athlete	Name	-	 ____________________________	(first	name)	___________________________________	(last	name)	
	
Athlete	Club	-		 ____________________________	 DOB	-		 ________	(month)	_________	(day)	___________	(year)	
	
OWG	TERMS	AND	CONDITIONS	
	
Coach	to	Complete			
	
_____	#	of	Ring	Bouts	(Kickboxing,	Boxing/Muay	Thai)		 	_____	#	of	Point/Light	Contact/Kick	Light	tournaments		
	
For	Parents/Coaches	
	
The	OWG	is	designed	to	prepare	athletes	for	national	and	international	level	competitions.	The	WAKO	Canada	Board	has	
approved	the	following	competition	policies	for	the	2020	OWG	event	to	meet	the	objectives	of	this	competition.	
	
1.	Have	completed	individual	WAKO	Canada	2020	Registration	and	Medicals	
2.	Only	selected	OWG	coaches	will	corner	athletes.	
3.	Athlete	must	be	capable	of	competing	in	all	WAKO	Disciplines	(Kick	Light	and	Low	Kick	will	be	the	two	main	disciplines)	
4.	WAKO	will	use	a	sliding	scale	for	classifications	for	novice	and	open	class	athletes	if	required	(0-10,	1-11,	2-12,	etc.)	
5.	WAKO	will	increase	the	age	ratio	to	36	months	for	Junior	B	and	Intermediate	athletes	if	required	
6.	The	weight	difference	between	athletes	has	been	increased	by	1	kg	if	required.	
	
We	understand	and	agree	to	these	conditions	listed	above	for	our	son/daughter’s	participation	in	the	2020	OWGs.	
	
	
_____________________________	 	 	 ______________________________________	
Parent	Name	 	 	 	 	 	 Parent	Signature	
	
	
_____________________________	 	 	 ______________________________________	
Coach	Name	 	 	 	 	 	 Coach	Signature	
	
_____________________________	
Date	



 

 

BUREAU NATIONAL / NATIONAL OFFICE 
____________________________________________________________________________________________________________________________________________________________________________________________ 
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2020	OWG	Registration		
	
Athlete	Name	-	 __________________________________	(first	name)	_______________________________	(last	name)	
	
Address	-		 _____________________________________________________________________________________	
	 	 Number		 	 Address	 	 	 	 City	 	 	 	 PC	
	
Email	address	-	 ___________________________________________	@	__________________________	.	____________	
	
DOB	-		 	 ________	(month)	_________	(day)	___________	(year)	 Age	on	March	1st	2018	-	 _____________	
	
Athlete’s	Club	-		 ______________________________________________________	
	

Emergency	Contact	Numbers	–		
	
1.	(_____)		________-____________	Name	________________________	Relationship	____________	
2.	(_____)	________	-____________	Name	-	_______________________	Relationship	____________	
	
Athlete’s	OHIP	Number	-		 _________________________________________	
Known	Allergies	-		 	 _________________________________________	
	

The	payment	of	the	Ontario	Winter	Games	is	$350	+	HST	($399.00)	
Cheque	attached		 	 ____	Payable	to:	Council	of	Amateur	Sport	Kickboxing	
	
***	Payment	is	non-refundable	if	athlete	cancels	for	any	reason	and	is	unable	to	attend	OWGs	
	

Deadline	–	12	noon	Friday	January	10th			*	Please	note	–	this	deadline	is	not	flexible	*	
	 	 	 	 	 						*	Form	and	Payment	must	be	received	before	the	final	camp	
	

Mail	to:		 WAKO	Canada	–	5008	South	Service	Road,	Burlington,	ON,	L7L	5Y7		
Or	email	to:		 nhq@kickboxingcanada.org		
	
	
	
	
	
	
	
	
	
	

VISA or Master Card Number: 
 
_________________   ________________     ___________________ ________________ 
 
Expiry Date:  _______________ (month) ___________________ (year) 
 
Name on Card:  _________________ (first)  ________________________(last) 
 
I hereby authorize the charging of $399.00    __________ (initial) 
There are no refunds for participants that withdraw or cannot attend  __________ (initial) 
 
 
 
 


