
Instructor Name: 

School Name: 

Type of Martial Art: 

Years in Martial Arts: 

Martial Arts Rank: 

Invitational Name:  

Venue Name:  

Date Membership Starts:   

New 

Applicant 

 

Renewal 

Street Address: 

City: 

Phone: 

Email: 

State: Zip Code: 

Type (Open or Style):  

Street Address:   

City:  State:  Zip Code:  

PERSONAL INFORMATION 

INVITATIONAL INFORMATION 

Invitational Date:  

Competitor Base Registration Fee:  

Event Number of Days:  

Invitational's are the in school events in the MWMA circuit year. These members are allowed to host one invitational in 
the calendar year. Below are some guidelines as well as benefits to hosting an MWMAF Invitational.  

 Invitational Hosts must be school owners and have students  compete in at least 1 invitational other than their own 

per circuit year. (If IH doesn’t make the 1 Invitational minimum then they must make up the fee difference of base 5 

competitors registration fee to an invitational host of their choosing. NOT MWMA!!! We are a GREAT circuit 
because we support each other. The more you support other members the more members will support you. 

 $5 per competitor goes to the federation as part of dues for promotion and paperwork given to host for the event. 

Such as registration forms, flyers, and help with competition setup. 
 Must buy all prizes & awards (medals, plaques, trophies etc.) from the federation. 

 Invitational’s are hosted in school’s so the max registration fee is set at $45 including all events. (FCM only pay 

$35) 
 Must have at least 1 member of there school certified as an MWMAF judge. 

 The MWMAF will provide you with all paperwork needed for registration for your event. 

 

Filing Fee: $100.00 

Competition Flyers: 

Competition Website: 

Social Media Page: 

Venue Location: 

Rings: 

 

 

 

 

 

Competition Staffing: 

School Database: 

Small Loan: 

Officials Training: 

Advertising: 

 

 

 

 

 

Insurance: 

Equipment: 

Other: 

Other: 

Other: 

 

 

 

 

 

INVITATIONAL 

HOST FEE: 

$100.00 

PAYMENT OPTIONS:          Check / Money Order  to MWMAF 900 S. Mattis Ave. Champaign IL 61821 

                         

                        Credit Card: Name on Card_________________________ 

   

                        Type_____   Card number____________________   Exp___/___ 
 

                        CVV_____   Amount:__________ 

                         

                        Signature;____________________________________________ 

Applicant Signature;___________________________ 

 

MWMAF President____________________________ 

 

MWMAF VP_________________________________ 


