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CANADIAN SHOTOKAN KARATE ASSOCITION

Dear Instructor:

I would like to take this opportunity to invite you and your students to our
Annual Shobu Ippon Tournament.

This year’s event will be held at Midsun Community Association on May 3rd, 2025, Please have your
competitors register at https://trackie.com/event/CSKASouthern2025 before May 1st

We are looking forward to a very exciting competition.

Qualified judges from all styles are welcome. So, if you or any of your members are certified please let
me know, we can certainly use you.

Looking forward to seeing you all there.
Yours truly,
John Hanratty

Head Instructor
www.canadianshotokan.ca

Vice President
www.wska-karate.com

Technical chairman

Shotokan International Alliance. SIA
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CSKA KARATE TOURNAMENT

May 37 2025

MIDSUN COMMUNITY ASSOC
MIDPARK RISE SE
CALGARY

ENTRY PACKAGE



TOURNAMENT NOTICE

DATE:

May 3" 2025
9.00am —5.00pm

LOCATION:

Midsun Community Association. 50 Midpark Rise. SE Calgary

Closest Hotel: Wingate Inn, (403) 514-0099
Super 8 Shawnessy (403) 254-8878
Travel lodge Mcleod Trail (403) 253-7070 (cheapest)

DEADLINE:

May 1% 2025

WAIVER:

Please ensure all competitors have completed and signed the waiver as
part of the registration package at
https://trackie.com/event/ CSKASouthern2025

EQUIPMENT:

Kumite competitors must provide their own fist protectors, mouth
guards, and groin cups.

ENTRY FEES:

$35.00 per event, Kata or Kumite
$35.00, Team Kata $35.00 Team Kumite

PROCEDURE:

Registration can be completed at
https://trackie.com/event/ CSK ASouthern2025

PLEASE NOTE ALL KUMITE WILL BE SHOBU IPPON
NO TEAM KATA ENTRIES WILL BE ACCEPTED ON TOURNAMENT DAY
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