
2008 REGISTRATION FORM 
Please Print Neatly!  Registration must be postmarked May 1st to honor pre-registration fees.  NO EXCEPTIONS  

 

 

Legal Name_________________   ___________________  Nick Name_______________________ 

 

Birth Date _____/_____/_____    E-Mail______________________ Website____________________ 

 

Address__________________________________  Home Phone (          )  ____________________ 

 

City_________________________     State_________      Zip  __________   Country _________ 

 

Is this your first Kumite Classic? [YES]  [NO]  Are you booked at the Radisson?  [YES]  [NO]   

 

How did you hear about the Kumite Classic?   If Referral, Who?________________________________    

 

Please Circle:  [Our Mailing List]   [kumiteclassic.com]   [pghfitness.com]   [fitnessamerica.com]    [flyer/poster]  

 

*Don’t forget to include:  Photocopy of drivers lic ense & current photograph (media purposes) 

Check 1. Registration 

Payable “Kumite Classic” 

12421 St. Nikolai Drive  

North Huntingdon, PA 15642 USA 
Mail Registration/Waiver/Information Forms:  

Circle Appropriate Events: 

 

[Figure]   [Fitness]   [Jr. Fitness]   [Bikini]   [Model]   [Bodybuilding]   

 

!REGISTRATION PROCESS REQUIRES 2 SEPARATE CHECKS!     

Check 2.  Membership 

$25.00 Payable “Fitness America” 

PO Box 646   

Rosemead, CA 91770 USA 
Membership applications available online  

www.fitnessamerica.com   

PRE-REGISTER (BEFORE MAY 1st) 

1st Event                           X 1     $75.00 
Additional Event (Class)      X        $50.00 
 
Fri. Gen Admission             X        $10.00 
Sat. Gen Admission            X        $15.00 
Sat. Preferred Seating         X        $25.00 
 
LATE REGISTRATION AFTER MAY 1st 

1st Event                           X 1     $125.00 
Additional Event                 X        $75.00 

Registration Total 
No membership fee in this total 

Payable to “Kumite Classic” 

$ 



ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 
 
I certify that I am physically fit, have sufficiently trained for participation in the event and have not been advised otherwise by a 
qualified medical person. 
 
I acknowledge that this Accident Waiver and Release of Liability form will be used by the event holders, sponsors and organiz-
ers, in which I may participate and that it will govern my actions and responsibilities at said events. 
 
In consideration of my application and permitting me to participate in this event, I hereby take action for myself, my executors, 
administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from any and all liabil-
ity for my death, disability, personal injury, property damage, property theft or actions of any kind which may hereafter accrue to 
me including my traveling to and from this event, Fitness Universe, Inc., American Sports Network, Inc., Kumite Classic Enter-
tainment Corp., and their directors, officers, employees, volunteers, representatives, and agents, the event holders, event spon-
sors, event directors, event volunteers; (B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph 
from any and all liabilities or claims made as a result of participation in this event, whether caused by the negligence of re-
leases or otherwise. 
 
I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and or illness 
during this event. This Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to 
the maximum extent permissible under applicable law. 
 
And, in further consideration of permission being granted to me to participate in the Fitness America Pittsburgh Pageant, Model 
America Pittsburgh Pageant, and/or Ms. Bikini America Pittsburgh Pageant, receipt of which benefit is hereby acknowledge, I 
hereby grant you, Fitness Universe, Inc., American Sports Network, Inc., Kumite Classic Entertainment Corp., and any and all 
Fitness Universe, Inc. and American Sports Network, Inc., approved video or entertainment organizations, and all of their 
agents, successors, licenses and assigns, the right to photograph or otherwise reproduce (whether by film, tape, still photogra-
phy or otherwise) my voice, appearance and name, and to exhibit, distribute, transmit, and/or exploit any and all such reproduc-
tions containing my voice and/or appearance in any and all media, including without limitation, by means of still photography, 
motion pictures, video, printing or any other media now known or hereafter devised, including also with respect to merchandis-
ing, advertising and/or publicity, and the right to use my name and information about me in any connection with the foregoing.  
The rights granted by me hereunder are granted for the entire universe and shall endure in perpetuity, and no further compen-
sation shall be payable to me at any time in connection therewith.  Nothing contained herein shall be deemed to obligate you, 
Fitness Universe, Inc., Kumite Classic Entertainment Corp., and American Sports Network, Inc., approved video or entertain-
ment organizations, to photography or otherwise reproduce my voice, appearance or name, or to make use of any of the rights 
granted herein.  These rights may be assigned by American Sports Network, Inc., at their sole and complete discretion. 
 
I understand that you, Fitness Universe, Inc., Kumite Classic Entertainment Corp., and American Sports Network, Inc., ap-
proved video or entertainment organizations are videotaping and photographing the event in express reliance upon the forego-
ing, and I represent and agree that I am free to grant the rights granted to you, American Sports Network, Inc., and any and all 
approved video entertainment organizations hereunder. 
 
I hereby certify that I have read this document, understand and agree to comply with its contents. 
 
 
 
                                                                                                                                                           /          /                     
Print Participant’s Name                          Signature                                               Date 
 
 
                                                                                                                                             
Signature of parent or guardian                Signature                                               



COMPETITOR INFORMATION 
Please attached resume / photos if available.  Information provided for our stage MC.   

 
 
 
Legal Name______________   ________________  Nick N ame_________________ 
 
 
Age _____  Hair Color______  Eye Color ______  Weig ht  ______   Height  ______ 
 
 
Do you have a trainer? If so who:   _______________ ________________________   
 
 
Are you on a team?  If so, what is the name  ______ _________________________ 
 
 
Education Level:________________     Occupation: __ ______________________ 
 
 
Noteworthy experience: 
 
_____________________________________________________________________ 
 
 
Noteworthy accomplishment or titles   
 
_____________________________________________________________________ 
 
 
Interesting info about yourself or hobbies : 
 
_____________________________________________________________________ 
 
 Lifetime ambitions: 
 
_____________________________________________________________________ 
 

Date Received:                                                          Competitor # 
 
Circle Events:  [Muscle]   [Model]   [Bikini]   [Fitness]   [Figure]                                  
                                               
Paid in full:   [YES] or  [NO]       [CREDIT]  [CASH]  [OTHER]  [CHECK]  #           
            
MEMO:  ___________________________   Membership paid:  [YES]  [NO]  # 
                                               
_______________________________________________________________________ 

  -FOR OFFICE USE ONLY- 



Event:                    Kumite Classic IX 
Promoter:             Kumite Classic Entertainment 
Director:               Bill Viola       
Telephone:            724-861-5162 
Fax:                       724-382-4059 
E-Mail                     info@pghfitness.com 
Website                  www.kumiteclassic.com 
Website                 www.pghfitness.com  
Date:                     May 23-24th 2008 (Fri-Sat)  
                              Memorial Day Weekend 
 
AIRPORT: Pittsburgh International (PIT)  
SHUTTLE SERVICE:  412-462-4858 
4 people in sedan:  estimated $16.50 per person to hotel  
 
Venue:                  ExpoMart / Radisson 
                              105 Mall Blvd. 
                              Monroeville, PA 15146  
                              412-373-7300  
 
The Radisson Monroeville / ExpoMart offers guests 322 spacious, 
well-appointed rooms complete with data ports, coffee maker, mini-
bar, Sony PlayStation and more. Facilities include an indoor/outdoor 
pool with Jacuzzi, as well as dining facilities and lounges. All guests 
have full privileges at the Oxford Athletic Club.  FREE on-site parking 
for 1600 vehicles is available.  
 
Hotels Will Sell Out Quickly.  Please reserve early ! 
 
OFFICIAL HOTEL (connected to the tournament) 
You must mention Kumite Classic for discount:   
• Radisson Monroeville:               412-373-7300 
• Standard Rooms:                       $109.00  
• Reservation Deadline                 May 1st 2008 
 
 
OVERFLOW HOTEL: (right off the I-76 Turnpike) 
You must mention Kumite Classic for discount:   
• Holiday Inn Monroeville             412-372-1022 
• Standard Rooms:                       $109.00  
• Reservation Deadline                 May 1st 2008  
 
ADDITIONAL HOTEL ROOMS:          724-861-5162 

DIRECTIONS TO THE KUMITE CLASSIC @ THE MONROEVILLE EXPOMART/RADISSON 
 
From the Pennsylvania Turnpike (I-76)  
Take Exit 57 (old exit 6) from the Turnpike and follow the signs to business Route 22 and Monroeville. Go west on busi-
ness Route 22 for two miles (seven traffic lights). To reach the Radisson Hotel  or ExpoMart  follow signs to the Monroe-
ville Mall using the truck entry (turning left at the light) or main entry (bearing right and crossing over route 22). As you 
approach the underpass, ExpoMart  West Wing parking lot is on the right; East Wing parking lot is on the left; South Wing 
uses either lot. To reach the Radisson Hotel continue under the ExpoMart , turn left at the stop sign and follow the signs. 
 
From Pittsburgh via the Parkway East (I-376)  
Take exit 10B onto business route 22. Proceed two miles, through three traffic lights. After crossing the bridge, take the 
first or second drive on the right. First drive, marked Monroeville Mall and Radisson Hotel , is the truck entry and entry to 
the ExpoMart  West Wing parking lot; second drive is for ExpoMart  east and South Wing parking. To reach the Radis-
son Hotel , use either drive, continue to the stop sign, turn left and follow the signs. 

SPECTATOR FEES: 
Competitors receive free expo admission both days 
General Admission                $10.00 (Friday) 
General Admission                $15.00 (Saturday) 
*Preferred Seating                $25.00  (limited basis) 
*first come first serve 
 
QUESTIONS:  
 
Coordinator:  Jody Ramos 
JodyDRamos@aol.com 
 
Head Judge:  Stasi Longo 
StasiLongo@aol.com  
 
General Info: 
Info@pghfitness.com  
 
MAIN STAGE SCHEDULE:  
 
Friday May 23rd  
               2:00-3:30 PM         Registration 
               4:00 PM                 Orientation              
               5-10 PM                 Expo 
               6:00 PM                 Model America 
 
Saturday May 24th               
               8:00 AM                 Registration            
               9:00 AM                 Orientation 
               10:00 AM               Muscle Mania 
               10:00 AM               Figure America 
               1:00 PM                 Fitness America 
               3:00 PM                 Bikini America 
 
IMPORTANT INFORMATION 
• Pre-Reg. must be postmarked by May 1st   

• No refunds, Please don’t ask.   

• Competitors can pick up credentials  
               Friday  between 2:00pm-3:30pm 
 
 
 



2008 FITNESS UNIVERSE MEMBERSHIP APPLICATION 
 
First Name:                                               MI:                     Last Name:                                             
 
 
Birth Date:                /           /               Social Security:                               -            -                        
 
 
Mailing Address:                                                                                                        Apt. #:               
 
 
City:                                                                       State:                 Zip Code:                                    
 
 
Country:                                                    E-mail Address:                                                                 
 
 
Home Phone: (             )                                        Work Phone: (             )                                       
 

 
 
Annual Membership Fee is $25 per calendar year. 
 
Payment Type (check one):       
 
�Check or Money Order  �Visa  �Mastercard  �Discover  �American Express 
 
Card #:                           -                         -                         -                            Expiration:        /            
 
Issuing Bank:                                                                                                                                      
 
Signature:                                                                                                     Date:                              
 
 
 
Issue Check or Money Order and Mail to: 
 

Fitness Universe Pageant, P.O. Box 646, Rosemead, C alifornia  91770  USA  
 


