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2024 CHICAGO CLASSIC CHAMPIONSHIP2024 CHICAGO CLASSIC CHAMPIONSHIP

 DATE: S U N D AY,  A P R I L  2 1 ,  2 0 2 4S U N D AY,  A P R I L  2 1 ,  2 0 2 4
 LOCATION: HOFFMAN ESTATES HIGH SCHOOL
  1100 W  Higgins Road, Hoffman Estates, IL

 INFORMATION: Call ISKC office at 847-359-0666 / Email: info@iskc.com

 TIME: CHECK YOUR TIME - Times vary by age & level. See division information for times

 
 LATE REGISTRATION: 8:00 - 8:30 am ONLY - Registration NOT accepted after 8:30 am
:  LATE FEE:  $15.00  (Checks, money orders or cash at door - NO ATM ON SITE)

 REGISTRATION FEE: ISKC Members: 1 EVENT: $69.00 2  EVENTS:  $79.00 3  EVENTS:  $84.00 
  Non-Members: 1 EVENT: $74.00 2  EVENTS:  $84.00 3  EVENTS:  $89.00
 
  Add $15.00 if registration will be received after THURSDAY, APRIL 18, 2024.
  
  FAXED OR EMAILED APPLICATIONS WILL NOT BE ACCEPTED.

  FAMILY DISCOUNT: $20.00 off competitor fee for 3rd or more family member's application fee.
  (Sorry, no refunds will be given. However, in case of medical emergency, we ask that you call
  the ISKC office and a credit will be given for the next tournament only.)       

 PRE-REGISTRATION: Pre-Registration must be received by:          THURSDAY,  APRIL 18, 2024
  
  Send to: ILLINOIS SHOTOKAN KARATE Payment must be included (check or money order)
   327 N. ERIC DRIVE Payable to: ILLINOIS SHOTOKAN KARATE CLUBS
   PALATINE, IL 60067
   ATTN: Tournament Application    

 COMPETITOR PASSES: Entries received by Friday, April 12, will receive competitor pass by mail.
  (This will eliminate the need to stand in line on Sunday to pick-up pass.)
  Please verify all information and remember you MUST bring your pass to the tournament!

  Please be advised, entries received AFTER Friday, April 12, must pick up competitor pass at
  tournament site 15 min. prior to check-in time. (NOTE: Check-in is not competition start time)

      SPECTATOR FEES:                  Adult (15 yrs. & older): $5.00             Children (4 - 14 yrs.): $3.00
      (Paid at the door)                     Seniors (65 yrs. & older): $3.00          Children (3 yrs. & under): FREE

 AWARDS: First ,  Second,  Third & Fourth PlaceFirst ,  Second,  Third & Fourth Place

     OFFICIALS: DIRECTORS: John DiPasquale         COORDINATOR:  Judy DiPasquale

        Report at 8:15 am - Officials' meeting 8:30am sharp.
    Uniform: Black polo shirt, grey slacks & black rubber-soled shoes

NO ATM ON SITE



 JUNIORS Boys/Girls  4 - 17 yrs.  (Age on Tournament Date)
                     ADV: Brown (3rd-1st)
 Divisions:  BEG: White-Orange    NOV: Yellow-Blue    INT: Green-Purple   ADV: Black
                                                                                                    * *  S e e  A d v a n c e d  O n l y  K a t a  R u l e s

 Events: • KATA  ELIMINATIONS:  Competitor's kata choice (male & female may be combined).
  • KIHON:  Male and Female divisions may be combined.
  • KUMITE:  First to 6 points or 1 1/2 minutes  (Non-Adv. ONLY). Adv. Kumite 2 min or lead by 8 pts. 
            

 ADULTS Men/Women  18 - 34 yrs.  (Age on Tournament Date)
                     ADV: Brown (3rd-1st)
 Divisions:  BEG: White-Orange    NOV: Yellow-Blue    INT: Green-Purple   ADV: Black
                                                                                                       * *  S e e  A d v a n c e d  O n l y  K a t a  R u l e s

 Events: • KATA  ELIMINATIONS:  Competitor's kata choice (male & female may be combined).
  • KIHON:  Male and Female divisions may be combined.
  • KUMITE:  First to 6 points or 1 1/2 minutes  (Non-Adv. ONLY). Adv. Kumite 2 min or lead by 8 pts. 
          We will separate divisions by height/weight for all kumite divisions if warranted, Adv. only.

 SENIORS Men/Women  35 yrs. & over  (Age on Tournament Date)
                            ADV: Brown (3rd-1st)
 Divisions:  BEG: White-Orange    NOV: Yellow-Blue    INT: Green-Purple   ADV: Black
                                                                                                        * *  S e e  A d v a n c e d  O n l y  K a t a  R u l e s

 Events: •• KATA  ELIMINATIONS:  Competitor's kata choice (male & female may be combined).
  • KIHON:  Male and Female divisions may be combined.
  • KUMITE:  First to 6 points or 1 1/2 minutes, Both Non-Adv. & Adv. Divisions

  NOTE: Kata and Kihon divisions will be run by single or double eliminations per ISKC
  discretion depending on number of entries. Kumite divisions may be combined by age and/or   
  r ank depending on number of entries.

  BEG-INT KATA DIVISIONS:
  1 kata:  White-3rd Kyu      2 alternating katas:  2nd-1st Kyu      3 alternating katas: Black Belts

 ** ADVANCED KATA RULE: ADVANCED ONLY KATA DIVISIONS:
  1st & 2nd place: 3rd Kyu - 1 kata    2nd & 1st Kyu - 2 alternating katas    Black - 3 alternating katas
  3rd & 4th place: Heian katas chosen randomly by judges.

 CHECK-IN TIMES: B   BEG./NOV./INT. CHECK-IN              ADVANCED CHECK-IN
  BEG. /  NOV. /  INT. DIVISIONS:  ADV. BROWN & BLACK DIVISIONS:
  Check-in: 18 - 34 yrs. 9:00 AM Adult (18 - 34 yrs.) 9:00 AM
  Check-in: 4 - 6 yrs. 9:00 AM 7 - 11 yrs. 10:00 AM
  Check in: 7 yrs. 9:30 AM 12 - 13 yrs. 11:15 AM
  Check in:  8 yrs. 10:30 AM 14 - 15 yrs. 1:00 PM
  Check-in:  9 yrs. 12:15 PM 16 - 17 yrs. 2:30 PM
  Check-in:  10 yrs. 1:45 PM Sr. Adult (35 yrs. & up) 5:00 PM
  Check in:  11 yrs. 3:00 PM 
  Check-in:  12 - 13 yrs. 3:45 PM 
	 	 Check-in:		14	-	17	yrs.	 4:15	PM	 For	questions	please	call	the	ISKC	office
  Check-in:  35 yrs. & up 5:00 PM at 847-359-0666.

  
  

 P L E A S E  D O  N O T  R E P O R T  T O  T H E  S TA G I N G  A R E A  B E F O R E  Y O U R  C H E C K - I N  T I M E

 RULES: Traditional Karate Circuit/ USA Karate Federation Rules
 UNIFORMS: Only white gis are permitted for all divisions with one patch or club logo.
  
 SPARRING EQUIPMENT: Mandatory: White foam headgear (17 yrs & younger), shin/instep & fist guards (or WKF approved equip.), 
                      Mouthguard, groin cup (males).  
  Optional:   Chest protector (females 10 yrs. & up is recommended). Body Shield is optional but must be worn under   
             uniform.  Advanced Division: Red/blue belts and first guards optional. Only safety classes or soft contact     
                                                                                         lenses may be worn for kumite.  
  

                         DIVISIONSDIVISIONS



2024 CHICAGO CLASSIC KARATE CHAMPIONSHIP2024 CHICAGO CLASSIC KARATE CHAMPIONSHIP

Il.  Shotokan 
Karate Clubs
327 N. Eric Drive
Palatine, Illinois  60067
847-359-0666
www.iskc.com

SUNDAY, APRIL 21, 2024  •  HOFFMAN ESTATES HIGH SCHOOL  •  HOFFMAN ESTATES, IL 
(Check a more detailed map if you are unfamiliar with the area!)

I-90 Expressway

Higgins Rd.

Golf Rd.

Hoffman Estates
High School 

1100 W Higgins Rd
Hoffman Estates, IL

Hosted by Illinois Shotokan Karate Clubs



OVER 

Note:  Membership # and exp. date can be found on membership card. Most white belts are not ISKC members! Call the ISKC office if unsure.

2 0 24  C H I C A G O  C L A S S I C  C H A M P I O N S H I P2 0 24  C H I C A G O  C L A S S I C  C H A M P I O N S H I P
      REGISTRATION FORM    (MEDICAL/TREATMENT RELEASE FORM MUST BE FILLED OUT ON BACK) 

COMPETITOR'S NAME:     BIRTH DATE:  / / 

ADDRESS:     CITY, STATE & ZIP:   

E-MAIL ADDRESS:     PHONE: ( )  
 
CLUB/DOJO:      INSTRUCTOR:  

DOJO ADDRESS:     CITY, STATE & ZIP:   
  (If other than ISKC)

I hereby for myself, my executor(s), my heirs, forever and always agree to save and hold harmless the Illinois Shotokan Booster Club, the llinois Shotokan Karate 
Clubs, Hoffman Estates High School, District 211, instructors, volunteers, and anyone else for any liability or injury I may sustain by the way of my traveling to or from, 
participating in, or other direct or indirect involvement in said karate event I have entered.  In addition, I hereby for now and forever accept any and all responsibilities 
for any actions in conjunction with said event, and for the traveling to or from or participation in said event.  Finally, I agree to allow without compensation, the 
unrestricted use of any photographs, films, or video tapes of myself taken during the event.

Competitor's Signature:    Date:  / /  

Parent/Guardian's Signature (If  under 18 yrs.) :    Date:  / / 

ISKC MEMBERSHIP #:     MEMBERSHIP EXP. DATE:  

ISKC MEMBERS: 1 EVENT - $69  2 EVENTS - $79  3 EVENTS - $84  LATE (After 4/18) - ADD $15 

NON-MEMBERS: 1 EVENT - $74  2 EVENTS - $84  3 EVENTS - $89  LATE (After 4/18) - ADD $15 

• $20.00  OFF  EACH  3rd or more family member's (same household) application fee     TOTAL: $
• Additional $5 for each event over 3 per competitor   

  
PLEASE FILL OUT COMPLETELY FOR EACH EVENT - DO NOT DETACH

Check Appl. Boxes KATA  ELIMINATIONS (forms) * * Males and females may be combined
Age on date of tournament

Name:     Rank/Kyu #:     Sex:     Age:    

JUNIOR: 4 - 17 yrs. ADULT: 18 - 34 yrs. SENIOR: 35 yrs. & over
 Beg. White/Red/Orange (11th - 9th Kyu)  Beg. White/Red/Org  (11th - 9th Kyu)  Beg. White/Red/Org  (11th - 9th Kyu)
 Nov. Yellow - Blue  (8th - 7th Kyu)   Nov. Yellow - Blue  (8th - 7th Kyu)   Nov. Yellow - Blue  (8th - 7th Kyu)    
 Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)           
 Adv. Brown (3rd - 1st Kyu)  Adv. Brown (3rd - 1st Kyu)  Adv. Brown (3rd - 1st Kyu) 
 Adv. Black (1st Dan & up)                           Adv. Black (1st Dan & up)                              Adv. Black (1st Dan & up)

Check Appl. Boxes  KIHON (basics) *  * Males and females may be combined
Age on date of tournament

Name:     Rank/Kyu #:     Sex:     Age:    

JUNIOR: 4 - 17 yrs. ADULT: 18 - 34 yrs. SENIOR: 35 yrs. & over
 Beg. White/Red/Orange (11th - 9th Kyu)  Beg. White/Red/Orange (11th - 9th Kyu))  Beg. White/Red/Orange (11th - 9th Kyu)                        
 Nov. Yellow - Blue  (8th - 7th Kyu)  Nov. Yellow - Blue  (8th - 7th Kyu)      Nov. Yellow - Blue  (8th - 7th Kyu)                             
 Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)            
 Adv. Brown (3rd -1st Kyu)       (No Adult Advanced Kihon)  Adv. Brown (3rd -1st Kyu)
 Adv. Black (1st Dan & up)                                                                  Adv. Black (1st Dan & up)

Check Appl. Boxes  KUMITE  (sparring) * * Safety gear is mandatory for all competitors
Age on date of tournament

Name:     Rank/Kyu #:     Sex:     Age:    

JUNIOR: 4 - 17 yrs. ADULT: 18 - 34 yrs. SENIOR: 35 yrs. & over
 Beg. White/Red/Orange (11th - 9th Kyu)  Beg. White/Red/Org  (11th - 9th Kyu)  Beg. White/Red/Org  (11th - 9th Kyu)                       
 Nov. Yellow - Blue  (8th - 7th Kyu)  Nov. Yellow - Blue  (8th - 7th Kyu)   Nov. Yellow - Blue  (8th - 7th Kyu)
 Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)  Int. Green - Purple (6th - 4th Kyu)
 Adv. Brown (3rd - 1st Kyu)  Adv. Brown (3rd - 1st Kyu)  Adv. Brown (3rd - 1st Kyu)
 Adv. Black (1st Dan & up)  Adv. Black (1st Dan & up)  Adv. Black (1st Dan & up)

** Must be 18 years + older for Adv. Adult Kumite



Please complete, sign (front & back) and mail with payment to: ISKC, 327 N. Eric Drive, Palatine, IL 60067

I,  , hereby give my permission, in the
 (PLEASE PRINT CLEARLY)

event that I (or my child) am unable to make a conscious medical decision for treatment, to Chief 

Instructor / Director John DiPasquale and/or Coordinator Judy DiPasquale (of the Illinois Shotokan 

Karate Clubs) and/or the on-call medical staff, to act on my (or my child’s) behalf and in my (or my 

child's) best interest, to receive any medical care they deem necessary.

Athlete’s Name: 

Emergency Contact:  Ph#: 

       / / 
Athlete’s Signature or Parent (if under 18 yrs.) Date

MEDICAL INFORMATION: (Must be completed)

List any possible life threatening or serious medical conditions: 

 

List any known life threatening allergies: 

 

List any medications currently taken: 

 

Family physician name: 

 

Physician’s Phone #(s):  

ILLINOIS  SHOTOKAN  KARATE  CLUBS
Medical Release / Treatment Permission Form



(PLEASE PRINT CLEARLY)

PLEASE SEE OTHER SIDE FOR TOURNAMENT APPLICATION           



Dear Parent/Student,

This is the 2024 CHICAGO CLASSIC CHAMPIONSHIP at Hoffman Estates High School and we need 
your help to keep it running smoothly.  Experience is not necessary.  Please indicate areas where you 
would like to help and the time frames you would be available.  Please mail, fax or e-mail completed form 
to the ISKC office as soon as possible.

SUNDAY, APRIL 21, 2024
 TIMES  AVAILABLE:   PARTICIPATION:    * Must be 13 yrs. or older

      6:00 pm -   9:00 pm  (Saturday, April 20, 2024 - Gym Setup)

     ( X Choose 1 or more times)  ( X Choose an area)
      8:45 am -   12:00 pm    Tables (score & time keeping) 
    11:45 am -   3:00 pm    Staging Area/Warm-up Area
      2:45 pm -   6:00 pm    Competitor Pass Check-In (1st volunteer Check-In 8:00 am) 
      5:45 pm -   8:00 pm                Referee (Experienced Only)
     Referees report at 8:15am - Officials Meeting 8:30 Sharp
      Referee Uniform: Black polo shirt, grey slacks and black
                                       rubber-soled shoes 

         

Name:  Home Phone: ( )  

Address:  Cell Phone: ( )   

City:  State:  Zip:   E-Mail: 

Previous volunteer?        If first time volunteer, shirt size:  

This	form	is	considered	a	confirmation.	Volunteers	will	be	automatically	assigned	to 
area and time checked above. Shifts will be rotated to ensure participation and break-times 
to all volunteers. If available again at a later time slot, please let us know and feel welcome to 
return to a table when needed. Please wear assigned red booster shirt; or if a "new" volunteer, 
one will be provided at the Equipment Table.

Please check-in at the EQUIPMENT TABLE at the time checked above.
For any questions, please contact Judy DiPasquale at (847) 359-1800 x 17.

Return form to: Illinois Shotokan Karate Clubs Fax: (847) 359-6182  Attn: Judy
  327 N. Eric Drive Email: judyd@iskc.com
  Palatine, IL 60067
  ATTN: ISBC Volunteer PLEASE SUBMIT NO LATER THAN 4/19

We are counting on your help, and thank you for your support!

               
              Phil Hampel - ISBC President                    John DiPasquale - ISKC Chief Instructor

ILLINOIS  SHOTOKAN  BOOSTER  CLUB

VOLUNTEER  FORM

(includes clean up)


