
  

🥋 Willie Jordaan Memorial Cup – Information Package 

📍 Event Details 

• Event: Willie Jordaan Memorial Cup 

• Venue: 2 Military Hospital Sports Ground, Wynberg Upper 

• Date & Time: 13 September 2025 

• Host: False Bay Karate Academy 

 

🪪 Entry Requirements & Military Rules 

• Identification Required for ALL Participants & Spectators: 

o Accepted Documents: 

▪ South African Birth Certificate 

▪ Medical Aid Card 

o ID checks will be done at the gate by military personnel. 

• Military Reserves Right of Entry: 

o False Bay Karate Academy cannot overturn military decisions. 

o No foreigners (non–South African citizens) will be allowed entry. 

• Venue Navigation: 

o Follow the signs to the sports ground. 

o Do not stray from designated paths or restricted areas. 

• Smoking: 

o Permitted in designated areas only. 

• Respect Military Facilities: 

o Keep the venue clean. 

o Follow all instructions from officials and marshals. 

 
 

Account number 

Name : False Bay Karate Academy 

Bank : Capitec Business 

Account number: 1053741642 

Account type : Cheque 

Please send all POP’s to falsebaykarate@yahoo.com 

 

 

 

 



🥊 Competition & Fighter Requirements 

• Protective Gear (Mandatory): 

o Gum guard 

o Headgear 

o Shin pads 

o Mits (karate gloves) – MMA gloves are not permitted 

o Boys: Groin guard 

o Females (over 13 years old): Breast guard 

• Weight Divisions: 

o If you arrive late for your weigh-in, you will automatically be moved up to the 

next weight category. 

 

💳 Payments & Food 

• Food and beverages will be on sale. 

• Card facilities available. 

• Cashless transactions are preferred — please encourage parents and supporters to pay via 

card. 

 

✅ Checklist for All Participants 

• Bring Birth Certificate or Medical Aid Card for entry. 

• Bring all required protective gear. 

• Arrive on time for weigh-ins to avoid automatic move to a higher weight category. 

• Follow signs and remain on the designated path to the venue. 

• Respect all military rules and facilities. 

• Carry your identification at all times. 

 

 
Account number 

Name : False Bay Karate Academy 

Bank : Capitec Business 

Account number: 1053741642 

Account type : Cheque 

Please send all POP’s to falsebaykarate@yahoo.com 

 

 

 

 



 

 

📝 Participant Waiver Form 

Event: Willie Jordaan Memorial Cup 

Date: 13 September2025 

Venue: 2 Military Hospital Sports Ground, Wynberg Upper 

1. Acknowledgement of Risk 

I, the undersigned, acknowledge that participation in martial arts events and tournaments carries 

inherent risks, including but not limited to physical injury. I confirm that I (or my child/ward) am 

medically fit and able to participate. 

2. Assumption of Responsibility 

I voluntarily assume all risks associated with participation in the Willie Jordaan Memorial Cup 

and agree to abide by the rules and regulations set out by the organisers and the military. 

3. Release of Liability 

I hereby release and hold harmless False Bay Karate Academy, the tournament organisers, 

officials, sponsors, and 2 Military Hospital, including its staff, from any liability for injury, loss, 

or damage sustained during or as a result of this event. 

4. Military Access Rules 

I understand that access to the venue is subject to military security protocols. I agree to present 

valid identification (Birth Certificate or Medical Aid Card) on request and understand that the 

military reserves the right of entry and its decisions are final. 

5. Consent for Minors (if applicable) 

I am the parent/guardian of the participant named below and consent to their participation under 

the conditions stated above. 

 

Participant’s Full Name: ___________________________________________ 

Date of Birth: __________________________ 

ID Number / Medical Aid Number: __________________________ 

Address: ___________________________________________________________ 

Contact Number: __________________________ 

Emergency Contact Name & Number: __________________________ 



 

☐ I confirm I have read, understood, and accept the above terms and conditions. 

Participant / Parent / Guardian Name (print): __________________________ 

Signature: __________________________ 

Date: __________________________ 

 

 

 

 

Account number 

Name : False Bay Karate Academy 

Bank : Capitec Business 

Account number: 1053741642 

Account type : Cheque 

Please send all POP’s to falsebaykarate@yahoo.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sensei Evelyn Jordaan 
082 666 9741 

Sensei Hilton Jordaan 
074 994 9785 

Sensei Ruben Francis 
076 499 7462 

Sensei Ruth Francis 
079 482 9772 



 


