
 

 

BUREAU NATIONAL / NATIONAL OFFICE 
____________________________________________________________________________________________________________________________________________________________________________________________ 

 

5008 South Service Road, Burlington, Ontario, CANADA, L7L 5Y7 
Phone: 905-681-9815 - Email: nhq@kickboxingcanada.org 

International Federation 

Officials Certification Level I & II  Make more copies if needed – Please print clearly 
Date – Sunday March 25th  
Time - 9 am – 6 pm 
Location – TBD (Calgary Alberta) 
 
The WAKO Canada Officials course certifies both referees and judges with our National Association for amateur kickboxing.  
The rules and regulations for all ring sports (Thai Boxing, Low Kick, Full Contact, K1 and Prestige Bouts).  Participants 
receive an Officials manual, Certificate of Competition and resources for enhancing practice. 
 
Name:  ____________________________ (first) ______________________________ (last) 
 
 
Address: __________________________________________________________________________ 
   #           Street 
 
  _________________________________________________________________________ 
  City    Province           Postal Code 
 
Email:  _________________________  Phone: (_____) ______- ____________ 
 
Club:  _________________________  Background __ Instructor ___ Parent  
         __ Current/Past Amateur Official 
         __ Current/Past Professional Official 

 
											
Email	form	to:		 	 nhq@kickboxingcanada.org			 	
Registration	Fee:	 	 $150.00	due	with	application.	
Registration	Deadline:	 Friday	March	16th	2017	(strict	deadline	–	participants	will	be	notified)	
 
	
	
	
	
	
	

If paying by credit card please leave information below: 
 
Master Card/Visa (circle one) _____________      _______________   _____________       _______________ 
   
Name on Card   _________________________      _______________________ 
 
Expiry Date   __________ (month) ____________ (year) 
 
Amount Charging:  $ ____________. 00 
 
I authorize $150 to be charged to my credit card:  _______ initial 


