
 

Amateur Organization Of Karate    
Golden Greek Registration Form 

 
 
This form must be filled out completely and turned in no later than the 
beginning of the 4th quarter if you plan on running for the Golden 
Greek Award.  This is to ensure that your points are tabulated 
correctly. 
 
Date: _____________________ 
 
Competitor: __________________________________________________ 
 
Address: _____________________________________________________ 
 
City: ________________________________ Zip: ____________________ 
 
Current Rank: ___________________________DOB ________________ 
 
Divisions I will be competing in:  
 
 
 
 
 
Instructor: ___________________________________________________ 
 
 
 
Contact Information: 
(Incase we need to contact you regarding your points) 
 
Phone: _______________________________________________________ 
 
E-Mail: ______________________________________________________ 
 
Continued on next page… 



ALL “GREEK”  REGISTRATIONS MUST BE MAILED 
NO EXCEPTIONS! 

Send form to: 
 
 A.O.K. 
 PMB #312 
 402A  West Palm Valley Blvd. 
 Round Rock, Texas   78664 
 
**Not Responsible of Lost, Late or Stolen Mail. 
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