
TO:  International Traditional Karate Federation  
 PZKT Office 

85/87 Sienkiewicza Street, 90-057 Lodz (Poland)                                                                           
phone/fax (+4842) 632-85-79, phone (+4842) 632-97-59                                               
e-mail: pzkt@karate.pl   

________________________________________________________________ 
 

NEW ERA ITKF  
INTERCONTINENTAL CUP 2013 

December 8, 2013 
Prague, Czech Republic 

 
Recommendation Form 

 
 

 On behalf of the ……….………………… I recommend the following athletes and/or judges  
          /Name of Federation/ 

for consideration for selection to participate at the 2013 ITKF Intercontinental Cup to be held on 
December 8, 2013 in Prague, Czech Republic:  
 
ATHLETES – MEN (18 years old and up): 
 
NAME : ........................................................................ Age: ................. Rank:.............................. 
 
REASONS (Past Achievements/Championships): 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
 
ATHLETES – WOMEN (18 years old and up): 
 
NAME: ........................................................................ Age: ................... Rank: ............................ 
 
REASONS (Past Achievements/Championships): 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
 
 
TEAM KUMITE MEN (seniors – 21 years old and up): 
 
Recommendations from the following countries (3+1): USA, Brazil, Poland and Europe – each 
European country can recommend one (1) male athlete.  
 
NAME : ........................................................................ Age: ................. Rank:.............................. 
 
REASONS (Past Achievements/Championships): 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
 
 
 
 
 



 
JUDGES 
 
NAME: ........................................................................ Age: .................... Rank: ............................ 
 
INTERNATIONAL JUDGING EXPERIENCE: 
........................................................................................................................................................... 
........................................................................................................................................................... 
........................................................................................................................................................... 
 
 
  .................................................................                     .................................................................. 
                          Signature                                                                Name of Federation 
 
 
 
Please send the Recommendation Form by e-mail to the PZKT Office: pzkt@karate.pl.  

 
Deadline for recommendations: October 31, 2013. 
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