
CHAMPIONSHIP TAE KWON DO INVITATIONAL 
REGISTRATION FORM 

  
Name:______________________________________________________________________________  Age:__________  Sex:_____ 
  
Address:______________________________________________________________________  Phone #:______________________ 
  
Tae Kwon Do School/Club:____________________________________________________________  Rank:____________________ 
  
Instructor’s Name:____________________________________________________________________________________________ 
  

LIABILITY AND INDEMNIFICATION AGREEMENT 
Read the following before signing.  

  
I, the undersigned, as a registrant and participant in the Championship Tae Kwon Do Invitational to be held December 
4th, 2010, voluntarily submit my application for attendance and participation and as a part thereof, I fully recognize 
and acknowledge that this competition frequently involves hard physical contact that might result in injury to myself or 
others, despite the necessary safety precautions and rules and I enter such competit ion at my own risk.   
Therefore, I assume full and complete responsibility for any and all damages, injuries or losses that I may sustain or 
incur, if any, while attending or participating in this competition.  

       
INITIALS__________________ 

  
I do hereby release and further discharge Red River High School, the International Black Belt Federation, Brandt’s Tae 
Kwon Do Association, Championship Tae Kwon Do, Inc., Spencer C. Brandt, Cynthia L. Brandt, Kristina Marie Eelkema 
Hylton, operators, officials, or other competitors, individually and/or otherwise, for any accidents, suits, damages, 
claims, or judgments that may result in personal injury that I may sustain while participating in this competition.  I 
realize and acknowledge that I am solely responsible for any medical attention or treatment that I may need as a result 
of participation in this competition. 

  
INITIALS__________________ 

  
I declare that I am free from any physical defects or illness which might prohibit or inhibit my participation in this 
competition.  Once again, I acknowledge my full understanding that Tae Kwon Do is  a contact sport which may 
result in injury to myself for which I am covered only by my own medical health insurance.  I understand that there is 
only first aid available at this tournament.  I understand that I will be required to wear headgear, footpads, chest 
protector, mouth guard, and groin cup for male competitors.  

 
INITIALS__________________ 

  
If I am an adult signing this registration and liability waiver, as a parent or guardian of a person under the age of 18 
years, I agree to indemnify Red River High School, the International Black Belt Federation, Brandt’s Tae Kwon Do 
Association, Championship Tae Kwon Do, Inc., Spencer C. Brandt, Cynthia L. Brandt, Kristina Marie Eelkema Hylton, 
operators, officials, or other competitors, individually and/or otherwise, from all liability, loss, or damages that said 
minor child or I may suffer as a result of claims, demands, costs or judgments arising from any injuries suffered by said 
child for whom I am signing this liability and indemnification agreement. 
  

         INITIALS__________________ 
  
 
 
SIGNED__________________________________________________________________________ DATE:____________ 
  
PARENT OR GUARDIAN_____________________________________________________________  DATE:___________ 

 
 

Please circle the events you are competing in: 
 

Forms  Sparring  Weapons Breaking 


