
TAEKWONDO SAN DIEGO TOURNAMENT 
REGISTRATION FORM 

Tournament Date: Saturday, April 17, 2010 
Registration deadline: Saturday, April 10, 2010 

 
Name: _______________________________________Age:____ Rank(Belt): ________ Dan ___ 

   ( for black belts) 
Weight:_______ Lbs   Height:______      Telephone #:_____________________ Sex:_____ 
 
School Name:_______________________________ Instructor Name:_______________________ 
 
 
 
EVENT ENTERING: Place "X” in the appropriate box. 
Choose one or both events 
 
      Sparring     Hyungs (Forms) 
 
 
EVENT FEE: $10 
 
 

LIABILITY WAIVER 
 

In consideration of your acceptance of my entry or my child's entry, I do hereby for myself, my heirs, executors, and 
Administrators, waive, release, and forever discharge any and all rights and claims for damages, including bodily injury, 
that may have or may occur to me, against the referees and all members of Taekwondo San Diego and/or Joan Kroc 
Recreation Center, their respective officers, representatives, and/or assigns and against any and all damages, which may be 
sustained by me in connection with my associations with or entry into this tournament event. I also understand and agree 
that any activities, be it, demonstrations, sparring, hyung (form) patterns, or otherwise is at my own risk and shall be my 
financial responsibility. I further agree that all member schools, its officers, representatives and or assigns shall not be liable 
for any damages arising from personal injuries sustained by my participation in any event, within, on, or about the 
premises, or any location where activities of the Association or any of its member schools are being held, while driving to 
or from activities, or while participating in any Association or member school activity. 
 
Student's Signature ___________________________ Parent's Signature ____________________________ 

(only for students under 18) 
Date: __________________ 

 


