The Second Chan Wu International Traditional Gong Fu and Wu Shu Championship
Entry Form for Categories of Traditional Barehand Styles

Participating Team：____________ Team Leader: ____________ Coach: ____________ Team Doctor：____________Date of Filling: ____________      
 
	
No.
	
                                            Age

Name                    Sex        Group                                
	Shaolin Quan
	Xing Yi Quan
	Ba Gua Zhang
	Ba Ji Quan 
	Wu Dang Quan
	Da Cheng Quan
	Xin Yi Liu He Quan
	Animal & Imitative Forms
	Tong Bi Quan
	Pi Gua Quan
	Fan Zi Quan
	Cha Quan
	Mi Zong Quan
	Hong Quan
	Hua Quan
	Rou Quan
	Others
	Remarks

（Specify the routine names）
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Note: 

1.  Please tick (√) in the respective column to enter the competition items and specify the routine names.
2.  Please specify the participant’s Age Group with A.B.C. according to Art. 6.3 of the Regulations.
3.  Contact telephone: ____________ Contact person: ____________ The martial arts organization that your team is affiliated to: ____________
Category








