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February 7. 2009

NJ Regional Championships

Traditional Weapon

| S— S -~ GENDER =
Mbr# BIRTHDATE ~ AGE TopTenAge NAME
RANK ~ RANK | WISH TO COMPETE AS
e . RANK

INSTRUCTOR _ _ -
SCHOOL ADDRESS Member #

SCHOOL # REGION

—- — TopTenAge (12/31)
Competition Weapon ~ DIVISION ]

s
Family Members

$25.00 1st Family Member $25.00 2nd Family Member $5.00 3+ Family Members

Note: Protech approved weapons must be used for competition. There must be an

|
instructor in your school who is certified to teach the weapon you will be demonstrating. ‘ (] Smetp

Weapons Competition Registration: $25

XMA XMA XMA

Judge Level

- S —
HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, .mwwhpuﬁdpaﬂinwlATAWTm1WMMMMhM:MMlm
mmﬁmmmmImmmmhawmmmmmhw.lmgmmWMMw '

Tmmm.mmmmmmwmmmmmmmﬁmmmm

As part of the agreement in allowing me to participate in this toumament, | agree that the American Taekwondo Association (inciuding its officers, empioyees,
ngmhMMWwmymmm'u}.uﬁlmumﬁhhwlﬂywmwdmmmwmmmnma
aﬁduciu‘r.'mi;npedfmullymMmmliﬂadMMMWMMNMTMWﬂMMImmmM,
m«wwWMbmumWw,m.m:umm“mmww,uﬂlmdeﬂmlm
have against such persons or individuals.

As further consideration and as basis for aliowing me to participate in this tounament, | agree to assume any and all risk of harm, and | specifically agree to
release the American Taekwondo Association (including anyone connected with this toumnament) as it relates to any damage, harm or injury that | might suffer,
m#mmmmw.mﬁmmwwnmw,rummmwmamwhwuuruupmiul
mmhg{ﬂisMﬂmmﬁthmﬂ]_mmmrﬂdmﬂlwlym“minhfmorwfunhy.'u'ndtdirumma.
hairs or any parsonal representatives hhmalmduhfnrmm,ﬁnurhrmﬂﬂﬂmidmbywmﬁmhwwm,m,
summer camp or other program related to this participation in the American Taskwondo Association.

lmﬂwtnmuthg.ulm{ﬂmmmdm}-ﬂrﬂmmmmhﬂlmﬂﬂmmw.luﬂuﬂwmmunm
agreement and that | am waiving certain rights, and | know before signing this | have the right to have it reviewed by an atiomey.

lmmmiumwtmmﬂmiwﬂlminwmmmummwwmmmw [
condition and capability to participate in the ATA Taekwondo training and related activities.

Witness Signature (Co-sign if competitor is a minor) Date
TO BE SIGNED IF ABOVE 1S EXECUTED BY PARENT OR LEGAL GUARDIAN
Annpuﬂwﬂnrgurdimufﬂupwmnmudm,whambrwhhhmﬁlm‘ , @ minor in this ATA Regional

memmmmmmwm.mmwumummhmmmwummmnmmm. Since the
WWMhameMHWtﬂmmwﬂn‘meIWWWMMWWWMTW
Asmaﬁm{Mﬂmmmmhmjhmmmhhnﬂwwﬂnﬂdﬂnnﬂmrtﬂarbﬁummﬁmmwdmﬂ
parties. |mmmumwmmwmummmmmmnmwm{wmwmmmmnbn}ww
mnmﬂdmmaummhmﬂﬂhmwwdhmﬁuMmﬁmmmrummﬁmhmnnm
tm.rmmwnIpnrmdlrmwdﬂnwmﬂmﬁmﬂﬂmp&wﬂtrhnnuhwﬂuwwhwmdmm,mynrdnnanu.
MEDICAL RELEASE: |, , on my own behalf or behaif of the named minor, hereby give permission to any licensed physician
mmmmmmwmmmmumummmmmmmhmmhmm
Tournament. | agree to be responsible for all costs related to such medical treatments.

MEDICAL INFORMATION: Doctor's Name: Doctor's Phone:
Medical insurance Coverage: Policy Number-
Identification Number. indicate any restrictions to treatment andfor allergies to medication:

Witness Signature (Co-sign if competitor is a minor) Date
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