
The Miami Valley Tournament 

Association 

 
MVTA Season Opener 

 

 

 

Sunday February 22, 2026 
MPower Academy 

 270 N. Dixie Drive 

Vandalia, Ohio 45377  
 

When: Sunday February 22, 2026 

Registration: 10:00 – 11:30 AM 
Black Belt Meeting: 11:30 – 11:45 AM 

Competition Begins: 12:00 PM PROMPT 

Entry Fee: $50 EVENTS (Forms, Weapon Forms, Fighting) 

 
Spectator Fee: $10 (under 5 free) 

Awards: 1st, 2nd, 3rd.  
                    
Dear Athletes / Instructors, 

I would like to invite you to compete at the 2026 MVTA SEASON OPENER!        
This tournament goal is to provide a FAIR, FRIENDLY & FUN competition.  
With your support as a Competitor, Judge or spectator we can make this a Great 

Event! Competitors earn points toward the Prestigious Miami Valley Tournament 
Associations Year End Champion Awards by placing in events entered. Champions 
are awarded at the Year End Awards Banquet. Proceeds help pay for the Top 8 

Champions Award and Dinner at our MVTA Champions Weekend. 
 
Hope to see you on February 22nd  

 
Doug Yates, MVTA President                                                              
Tournament Information                                                 
937-270-9564 

www.mvta-karate.com 
 
 

ATTENTION ALL ATHLETES 
 

A Complete Uniform is required to compete. 

With Belt / Sash identifying rank. 

 
 



2026 SEASON OPENER  

 

Name _____________________________ Age ___ Sex __ 

Address _________________________ City ___________ 

State _______ Zip ______________ Phone ____________ 

M.A. School _______________ Instructor _____________ 

School Address ____________ City _____ St __ Zip ____ 
I assume full responsibility for all my actions with said tournament; I also 

agree to waive claims against persons that relate to The Season Opener, The 

MVTA, and I further agree to hold harmless the MPOWER ACADEMY or 

any of its employees in the event of accident or injury. I understand that this 

is a voluntary activity of which I prepared myself to participate in.   

 

Signature ________________________              Date _________________ 

If under 18 Co-Sign ________________             Date _________________ 

(Parent or Guardian) 

 

 

2026 SEASON OPENER  
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