


 

Instructor Master Instructor 

Name Age Phone # 

Rank City, State Zip 

Health concerns (medications, allergies, etc.) 

Where are you staying? 

Emergency contact Phone # 

Insurance Company Policy # 

 

 

 

I hereby submit my application for registration in the USCTU SUMMER CAMP August 8-9, 2014. 
I agree to waive claims against any persons connected with the camp while traveling to or from 
said camp, or participating in said camp. I further understand that Taekwondo is a contact sport, 
and fully waive any claims against any persons connected with said camp for injuries I may sustain 
while participating in said camp. I understand that there are physical risks involved in Taekwondo 
and will not hold the camp directors or owners/operators responsible. I certify that I am medically 
fit to participate, and I authorize the camp directors to act for me according to their best 
judgment in the case of accident requiring care. 
 
Participant’s Signature _________________________ Date __________________ 
 
Parent or Guardian Signature _________________________ Date __________________
 (if under age 18) 
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