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3RD LONG BEACH CUP
  Tae Kwon Do Championship
M.L.K Community Center: 615 Riverside Blvd. Long Beach, NY 11561
Sunday, November 20, 2016
Competitor Registration Form
Tournament Events
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W.T.F. FORMS

OPEN FORMS

	     
TECHNIQUE

BREAKING
(must provide their

  own boards ½” x6”)
	      
RUN-SPEED

BREAKING
(we provide for

  breaking boards)
	
POWER
BREAKING
(we provide for

  breaking boards)
	
15 SPINNING HOOK KICK
(must provide their

  own boards ½” x6”)
	
SPARRING

(GYROOGI)


	Total Amount: $ ____________________.


Registration Fee: $70.00 One Event. $10.00 each additional event.
Registration Deadline: Must be received by Saturday, November 5, 2016.
	PARTICIPANT INFORMATION

*** All competitors must complete this section accurately and completely in order to participate ***
Name: _____________________________________ Date of Birth: _______/________/________ Age: __________ 

Color Belt Only: __________________ Black Belt Only: _______(Dan) Weight: ________  Circle:   Male     Female

School Name: ____________________________________ Emergency Contact #: (_______)___________________




PAYMENT INFORMATION

MAKE ALL CASHIER’S CHECK / SCHOOL CHECK OR MONEY ORDER.
PAYABLE TO: Park’s Martial Arts - 217 E. Park Ave. Long Beach, NY 11561

SORRY NO REFUNDS, TRANSFERS, AND OR/ CREDITS WILL BE MADE UNDER ANY CIRCUMSTANCES.

For further assistance call Tel: (516) 432 – 6006 or Email: litkd@naver.com
LIABILITY WAIVER
In consideration of your acceptance of my registration, I do hereby, for myself, heirs, executors and administrators waive, release and forever discharge any and all rights claims for damages which I may have, or which may accrue to me, against The Tae Kwon Do Association, 2015 World Hong Ik Tae Kwon Do Center, and all members of the tournament, or their respective officers, agents, representatives, successors, and/or assigns, and against any competitors for any and all damages which may be sustained by me in connection with my association, with my participation in or entry in the above athletic meet and competition, and in connection with any medical service I may be provided in connection with any such injury or illness. I understand that Tae Kwon Do is a body contact sport and I further understand all contents of the 2015 Rules and Regulation and General Information which was published by the sponsors and I agree with them in their entirety. I further understand that I may be dismissed from the premises without compensation or refund if my conduct is not courteous and cooperative for the successful operation of the championships.

Contestant’s Signature: __________________________________________________________
Date: ________________
Legal Guardian’s Signature: ______________________________________________________
Date: ________________ 

