2011 UNIFIED TAEKWON-DO CHAMPIONSHIPS

MARION GRAHAM COLLEGIATE 602-LENORE DR. SASKATOON, SK MAY 7, 2011

KOPPERUD TAEKWON-DO SCHOOLS INC. 2301 FAITHFULL AVE. SASKATOON SK S7K-1T9 TEL.306-934-7447 FAX.306-934-5907

v AGREEMENT . P

| www.unifiedtkd.com |C0ntestant voluntarily assumes the risk of accident, injury, damage, loss or otherl utl@umf'edtkd'com |
harm of any kind to his/her person or property as a result of competing in these championships. Neither Unified TaeKwon-Do International / Kopperud TaeKwon-Do
Schools nor their officers, agents, employees, presidents, chief instructors, assistant instructors, fellow competitors or authorized guests shall in any way he held liable
for any claims, liability, demand, suit, action or other proceeding of any kind for, or any, or on account of accident, injury, damage, loss or other harm of any kind
sustained contestant or to his/her property or which are the result of intentional or negligent acts caused by third persons in this competition. Contestant agrees to keep
and obey all rules and regulations now in force or in the future prescribed by Unified TaeKwon-Do International / Kopperud TaeKwon-Do Schools and/or the officials
committee with respect to this competition and understand fully that this application may be revoked before or any time during the competition. Contestant further
gives Unified TaeKwon-Do International / Kopperud TaeKwon-Do Schools permission to use any photographs, videos or other recorded materials of any kind which
may be produced before, during or after the competition, freely, and also grants his/her permission for this competition to be televised, filmed, videotaped or recorded
in any other way without compensation at this time or any other time. Undersigned parent/guardian also agrees to these provisions.

X X
APPLICANT SIGNATURE PARENT / GUARDIAN NAME (printed) | PARENT / GUARDIAN SIGNATURE DATE

NAME AND LOCATION OF YOUR SCHOOL NAME AND RANK OF YOUR INSTRUCTOR

COMPETITOR’S INFORMATION

LAST NAME FIRST NAME MIDDLE NAMES Martial Art or TKD Style
ADDRESS CITY / TOWN / VILLAGE PROVINCE I POSTAL CODE HOME TELEPHONE NO.
DATE OF / /
EMAIL ADDRESS BIRTH MONTHI DAY IYEAR
BELT rank or equivalent: CHECK ONE ONLY AGE: CHECK ONE ONLY I EVENTS ENTERED (CHECK EACH ) | COLOR-BELT FEES
White-Belt with Yellow-Stripe  JY UNDER 2 ALL-BELTS (register by May 6") Enter in ONE or | ¢35
. . . FORMS TWO events
White-Belt with Green-Strlpe JG 7 (Color-Belt Patterns + Children’s 4-Dir-Kicks)
White-Belt with Blue-Stripe ____JB I T o T THEIEET in < | 345
. . . 8 SPARRING events
White-Belt with Red-Stripe JR 5 ( must use sparring equipment ) r—— $50
. . ( 3-2-1 Point Sparring )
Jun. Yellow-Belt (white-stripe)  J8 10_ T STARRING FOUR events
Jun. Yellow (white+green stripes) J7 = (min. 5/ team: 16 years + blue-belt ) Enter in $55
Jun. Yellow (white+blue stripes) J6 —— TEAM MUSICAL FORMS FIVE events
12 ( min. 2 / team, max: _2»mm_+15.>ec. ) -
Jun. Yellow (white+red stripes)  J5 Blue-Belt & Higher Only Enter in $60
) ) 13 SOLO MUSICAL FORMS SIX events
Jun. Green-Belt (white-stripe J4 | (' maximum time: 2-min.+15.sec. )
14 Blue-Belt & Higher Only
]
YELLOW-BELT 8-Gup 15 BLACK-BELT FEES
. |
YELLOW-Belt / GREEN-Stripe 7-Gup .
16 T T officials pay 1 0
GREEN-BELT 6-Gup 17 ]?;Akcf: l?f;ﬁ;: g:yr;i;’giﬁay 6) $10 per event $
. | ack-pel )
GREEN-Belt / BLUE-Stripe 5-Gup 18 to 24 ( 1-minute max. pre-arranged ) OFFICIALS SEMINAR
Black-Belt EXTREME BREAK 9:00AM - mandatory
BLUEBELT Gup 25 to 29 (30 seconds max. pre-arranged ) ——
BLUE-Belt / RED-Stripe 3-Gup 30 to 34 Black-Belt POWER BREAK
HAND / ARM  8-blocks
RED-BELT / BROWN-BELT _ 2-Gup 35 1o 30 TR TN SPECIAL
ack-be!
RED/Brown-Belt / Black-Stripe 1-Gu AGE 40and OLDER ] | — Fn?(;TL 3 H: Gbosalc;E - FAMILY RATE
ack-be .
1st DAN BLACK-BELT A ( fly side kick, approx. 3ft x10ft ) j;ﬁg;g?g;gﬁ?;gre $1 00
2nd DAN BLACK-BELT B e Black-Belt JUMPING HIGH KICK immediate family
3rd, 4th, 5th DAN C, D, E ﬁsgemg ﬁlease) (jump high kick, approx. 7ft-+ up )

COLOR-BELT registrations must be received on or before Thursday May 5, 2011 by mail, fax or in person or Friday May 6, 2011 in person between 6:30pm + 8:30pm at UTI HQ.
BLACK-BELT registrations must be received on or before Thursday May 5, 2011 by mail, fax or in person or Friday May 6, 2011 in person between 6:30pm + 8:30pm at UTI HQ.
Faxed forms must include VISA or MasterCard information. ( email uti@unifiedtkd.com for confirmation of receipt) NOTE: Non-Refundable fee must accompany all registrations.
COMPETITOR REGISTRATIONS RECEIVED ON SATURDAY MAY 7, 2011 (TOURNAMENT DAY) at 9:00AM ARE SUBJECT TO A $10.00 LATE FEE. ( all belts )

credit card information —J

VISA I I I M/C I Credit Card NUMBER expiration J Credit Card Holder NAME Address and Teleph Number for Card Holder’s billing

office use only

REGISTRAR’S NAME Tournament Fee Total $ Paid by} CASH CHEQUE NO. CREDIT CARD




