2018 Capoeira Karkará
Annual Batizado/Cord Changing Event & Tournament

Batizado and Tournament Registration Packet
(Kids)
INFORMATION FOR KIDS
Our 2018 Kids Tournament is Saturday, September 29th at 12:30 pm
at the Capoeira Karkará home, 106 Commerce Rd. in Boynton Beach
immediately following the Kids Batizado at 10:00 am

BATIZADO/TOURNAMENT WEEKEND SCHEDULE
Fri. Sept. 28th from 5:30pm to 6:30pm @ The Academy
Open Roda for all students & visitors
Sat. Sept. 29th from 10:00am to 2:30pm (Approx.) @ The Academy
10:00 am - Performances
10:30 am - Cord Changing Ceremony (Batizado)
12:00 pm - Break/Refreshments
12:30 pm (Approx.)- Tournament

Capoeira Game Tournament Information - Kids
Immediately following the Batizado/Cord Changing Ceremony, there will be a short break then we are going
to kick off our kids tournament. The tournament is to encourage self motivation to improve our students skills
and abilities and encourage them to achieve their personal best. As we are going to open the tournament to
other local Capoeira kids groups, our students will have to opportunity to meet and play with other
Capoeiristas. We want to encourage all students to go out there and try their best and to be proud of
themselves for pushing themselves to their limits no matter what the outcome that day is. Every participating
Capoeirista will receive an award. There will be 1st, 2nd, and 3rd place awards for Capoeiristas in four
different divisions:

Tournament Divisions:
The Tournament is divided into 4 divisions
1.
2.
3.
4.

Junior Division: Ages 3 - 6
Beginners Division: Less than 1 year of training, Ages 7-13
Intermediate Division: With 1-3 years training, Ages 7-13
Advanced Division: With more than 3 years training, Ages 7-13

Awards
Participation (one for each participant who does not place)
3rd Place (one per division)
2nd Place (one per division)

1st Place (one per division)

Rules and Regulations
1. Participants are to wear their own academy's pants and cord, and this event’s shirt.
2. All non-Capoeira Karkara participants must have a parent sign a waiver on or before check-in time.
3. All participants are required to check in upon arrival, where they will receive the event shirt. Promptly
after the batizado ends, numbers will be handed out and the tournament will begin. We strongly
suggest all tournament participants arrive on or before 10:00 am to participate in the batizado rodas
before the tournament begins.
4. Participants will be grouped according to age and length of time training capoeira: (See Divisions
above)
5. Bring your friendly game. This is not a fight match. Malicious techniques such as Ponteira,
Cotovelada, Galopante, Cabeçada, Godeme, and Asfixiante/Crucifixo are BANNED from this
tournament. NO GRAPPLING!!! Banda, rasteira, tesoura, vingativa and their variations and
counter-attacks are examples of acceptable take down techniques.
6. The whistle of the referee begins and ends each jogo. Failure to heed the calls of the referee will
result in the possibility of disqualification.
7. The referee will announce the winners after all participants in each division round has played. The
winners will then make a new roda and the participants will play until the judges can determine This
process will continue until there is a division 1st, 2nd & 3rd place champion. The champions of each
division will then be awarded.

How to Earn Awards
Judges will be observing 3 main aspects of the participant’s movement:
★ Flow: Dynamic range of movement patterns, stringing together multiple techniques in creative ways.
Incorporating a variety of attacks, defenses and acrobatic floreios into one’s game.
★ Technique: Control of movement, executing each movement with precision, good balance, and
confidence
★ Defense: Reacting to your opponent, awareness of your opponent’s movements and reacts
spontaneously and with grace and purpose. An actual “game” is taking place between the opponents.

2018 Kids Batizado/Tournament Registration Form

Name & Capoeira Nickname (if you have one): _________________________________________________________________________________
Your Current cord level: ____________________________________________________________________________________________________
Your Capoeira Group Name: ______________________________________________________________________________________________
Check off the tournament division you will be entering:
❏
❏
❏
❏

1. JUNIOR DIVISION: Ages 3 - 6
2. BEGINNERS DIVISION: Up to 1 year of training, Ages 7-13
3. INTERMEDIATE DIVISION: With 1-3 years training, Ages 7-13
4. ADVANCED DIVISION: With more than 3 years training, Ages 7-13

PAYMENT - Must Pre Register to Participate
Tournament Fee: $40.00 (in advance or $55.00 at the door)
(Participation in the Tournament - Fee includes new event shirt & tournament participation/awards and also participation in the
Open Roda on Friday and/or the Batizado Rodas on Saturday morning 9/29)
Please complete the information below or make check out to Capoeira Karkara and deliver to 106 Commerce Rd, Boynton Beach
FL 33426 or email info@capokusa.com to complete registration:

I ____________________________ authorize Capoeira Karkará Cultural Arts Center, Inc. to charge my
(full name)

credit card/bank account for $_______________________ for my payment of the Batizado/Tournament 2018.
Credit Card

Checking/ Savings Account (Preferred Method)
☐ Checking

☐ Savings

☐ Visa

☐ MasterCard

Name on Acct

_____________________________

☐ Amex

☐ Discover

Bank Name

_____________________________

Account Number

_____________________________

Bank Routing #
Bank City/State

_____________________________
_____________________________

Cardholder Name
_____________________________
Account Number
_____________________________
Exp. Date

_____________

CVV (3 digit number on back of card) ________
Billing Zip ___________

SIGNATURE _________________________________

DATE ___________

I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined above. I understand that this authorization will remain in effect until I cancel it in
writing, and I agree to notify the business in writing of termination of this authorization 30 days in advance of the date of termination. I will notify the business of any changes in my account information at least 15 days
prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, I understand that the payments may be executed on the next business day. This payment authorization is for the type of bill
indicated above, as well as any decline fees, late pick-up fees, or outstanding balance should there be one if I decide to cancel before the end of the school year. I certify that I am an authorized user of this credit card
and that I will not dispute the payment with my credit card company; provided the transactions correspond to the terms indicated in this authorization form.
For ACH debits to my checking/savings account, I understand that because these are electronic transactions, these funds may be withdrawn from my account as soon as the above noted periodic transaction dates. In
the case of an ACH Transaction being rejected for Non Sufficient Funds (NSF) I understand that Capoeira Karkara may at its discretion attempt to process the charge again within 30 days, and agree to an additional
$15 charge for each attempt returned NSF which will be initiated as a separate transaction from the authorized recurring payment. I acknowledge that the origination of ACH transactions to my account must comply
with the provisions of U.S. law. I certify that I am an authorized user of this credit card/bank account and will not dispute this transaction with my bank or credit card company; so long as the transaction corresponds to

the terms indicated in this authorization form.

Waiver & Release of Liability
As consideration for being allowed to enter the training area and/or participate in any class, event, party, tournament
and/or program at Capoeira Karkara Cultural Arts Center (herein called CKCAC), the undersigned, on his or her
behalf, and on the behalf of the Participant(s) identified below, acknowledges, appreciates, understands, and agrees
to the following
1. I represent that I am the parent or legal guardian of the Participant(s) named below or I have obtained permission
from the parent/legal guardian of the Participant(s) named below to execute this agreement on their behalf.

Participant Name______________________________________________ Date of Birth _____/______/_____

2. I acknowledge and understand that there are risks associated with participation in CKCAC activities including but
not limited to: contusions, fractures, scrapes, cuts, bumps, paralysis, or death.
3. I, for myself and the Participant(s) named, willingly assume the risks associated with participation and accept that
there are also risks that may arise due to OTHER PARTICIPANTS which I also willingly assume.
4. I agree that the Participant(s) named, and I shall comply with all stated and customary terms, rules and verbal
instructions as conditions for participation in any party, class, event, tournament, and/or program at CKCAC.
5. I, for myself, the Participant(s) named, our heirs, assigns, representatives, and next of kin agree to hold harmless
and indemnify the independent owner of Capoeira Karkara Cultural Arts Center, Inc., their predecessors parent,
subsidiaries and affiliates, officers, and employees from any and all injuries, liabilities or damages from participation.
6. I additionally agree to indemnify the independent owner of CKCAC, their predecessors, parent, subsidiaries and
affiliates, officers, and employees for any defense cost or expense arising from any and all claims, injuries, liabilities or
damages arising from participation.
7. I am of physical ability to participate and am legally competent to understand and complete this agreement. I
hereby execute this agreement without coercion.
Print Name___________________________________________________Date___________________________
Participant or Participant’s Parent/Guardian (if under 18)

Signature____________________________________________________Date___________________________
Participant or Participant’s Parent/Guardian ( if under 18)
__________________________________________________________________________________________
Address (Street, City, State & Zip code)

1. Emergency Contact Name & Number______________________________________________________
2. Emergency Contact Name & Number______________________________________________________

Email Address______________________________________________________________________________

