
“FIT COUPLE CONTEST” 
 

Reserve a spot to compete in the Fit Couple Contest!  Fax completed form : 724-382-4059  

Or Mail  completed form:  Kumite Classic Entertainment Corp.  4120 Stratford Dr.  Irwin, PA 15642.  

Pre-registration deadline May 21st.  After May 21st, please bring completed form with you to expo.   

Walk-on’s welcome! 

 

Male Name:  _____________________  Age: _____  Female Name:  ________________________  Age: _____     

 

 

Are Code:  _______   Phone:  _________________   Married:  [YES]  [NO]      Dating, how long _____________ 

 

  

Address: ___________________  City:  __________________   State: ______________  Zip:  ______________ 

 

 

E-Mail: _______________________________       Have you been to the Kumite Classic Before?  [Y]   [N] 

  

 

Do you belong to a gym?  [NO]   [YES]  if yes, where:  ____________________________________________ 

 

 

Would you like help promote the Sports & Fitness Festival by putting up a poster?  [YES]   [NO]     

 

 

How did you hear about the Fit Couple Contest:  [Website]   [Radio]   Other:  __________________________ 

FIT COUPLE WAIVER  
 
I, (print name)  
 
______________________________________, 
the undersigned hereby release Kumite Classic Entertain-
ment Corp., The Pittsburgh Sports & Fitness Festival,  and 
any and all other persons associated with this event in any 
capacity, from any and all liability due to injuries that I may 
incur as a result of my attendance and / or participation at 
this event.  Furthermore, I hereby waive any compensation 
whatsoever for the use of pictures or video production of my-
self, utilized by those associated with this event, for any pro-
motional use or profit-making at anytime.   I agree to indem-
nify, defend and hold harmless all the above named parties 
from any liability or compensation.   Additionally, I am fully 
aware of my personal medical condition and hereby certify 
that I am mentally and physically fit to participate in the Fit 
Couple contest.  
 
 
 
 
______________________________________________ 
Participant Signature                                                 Date 
 
 
 
______________________________________________ 
Signature of parent / guardian who assumes  
complete responsibility (if under the age of 18) 

Tell us something unique about your relationship: 

 
______________________________________________ 
 
 
______________________________________________ 
 
 
______________________________________________ 
 
Hobbies and Interests: 
 

______________________________________________ 
 
 
______________________________________________ 
 
 
 
______________________________________________ 
 
How you met: 
 

______________________________________________ 
 
 
______________________________________________ 


