Legacy Taekwon-Do Presents


 


Fundraising Tournament Honouring a True Life Hero: Jackson White  
February 11th, 2012
Holy Name Catholic Elementary School, 2585 King Road, King City, ON, L7B 1L6
INDIVIDUAL REGISTRATION FORM 

(PLEASE PRINT)

NAME:_____________________________________________ AGE:___________ SEX: M_____ F_____ 

(PLEASE PRINT FIRST & LAST NAME) 

DOJANG: ____________________________________ INSTRUCTOR: ___________________________ 

HOME ADDRESS:______________________________________ CITY: __________________________
COUNTRY: ________________________ PROV: ____________ POSTAL CODE: _________________ 

I,___________________________________ hereby submit my application for registration in this tournament event. I agree to waive all claims against any person (s) connected with the tournament, for any injury I may sustain during the tournament. I hold myself responsible for my own actions and promise to act according to the rules and regulations of the tournament. I understand that participation in this tournament is physical in nature and may result in injury to the participant.  I further agree that the Tournament Director may use any pictures taken of me or by me in connection with the tournament for promotion without compensation at this or any future time. 

APPLICANT’S SIGNATURE: ___________________    PARENT’S SIGNATURE:___________________________ 

                 (For Applicant’s under 18 years old) 

*Tournament Fee $35.00 per competitor. Please make all cheques payable to Legacy Taekwon-Do. *

------------------------------------------------------------------------------------------------------------------------------------------------
PATTERN (TUL) 
NAME: ________________________________________________ BELT: ____________________ 

AGE: __________________ 

SEX: 
MALE ___________ FEMALE __________ 

DOJANG: __________________________________ INSTRUCTOR: __________________________

 --------------------------------------------------------------------------------------------------------------------------------

SPARRING (MATSOGI)
NAME: ________________________________________________ BELT: ____________________ 

AGE: ________ WEIGHT: ________ 
SEX: 
MALE ___________ FEMALE __________ 

DOJANG: __________________________________ INSTRUCTOR: __________________________ 

