rz% 1'-I-'N‘{ TIGER“ Weapons
N"WEAPONS registration form  OYes ONo

IF You ARe in THE "TINY TIGER" CLass IN Your
ScHooL, You Sxourp Be iN A "TINY TIGER" Division

ATA # BIRTHDATE AGE SEX

NAME . et WOOZ Wt

ADDRESS e —w . — i
SCHOOL OWNER'S NAME INSTRUCTOR'S NAME

INSTRUCTOR FILLS OUT THIS PORTION

(Check The Appropriate Boxes For The Rank And Matenal That This Student Will Ba Doing)

RANK FORM ONE-STEPS
D WHITE O SONGAHM #1 O 1ST HALF «0 WHITE O #1 ONLY
[0 ORANGE [J) SONGAHM #2 ) 2ND HALF O ORANGE O #2 ONLY
T YELLOW (3 SONGAHM #3 O YELLOW O #a#
T CAMO [0 SONGAHM #4
J GREEN ] SONGAHM #5
O PURPLE O IN WHA #1
O BLUE 0O IN WHA #2
O NEEDS HELP (O MAY NEED HELP O NO HELP NEEDED
HOLD HARMLESS AND LIABILIT Y KELEASE WAIVER AGREEMENT T
I _ have applied to participate in the AT\ Regionsl Tournsment. understand that by registering in this tournament that 1 wm subjocting myself

ta possible injury as I am voluntarily engaging in a contact sport, Before signing the application to register, I was given an opportunity fo ask ary questions that I may have had relating to sy danger
or harm that I could be exposad 10, i | have either asked the questions or have choxen not to msk.

By enrolling in this tournament [ understand it is my responsibility to leaxrn and understand all safely procedures and rules related to involvement m the ATA Tackwondo Program. Thase procedures
and rules apply not oaly to my training bat also to participation in this tounament.

As part of the agreement in Allowing me to participate in this tounament, I agreo that the American Tackwondo Association® (including its officers. employses, itgents, tournament organizers, and
any other studeat), wall not be responsible for my safety noe do say of these parties assume any respontidility as a guandian or 2 fiduciary. This specifically means that no one leted in this paragraph or

associated with American Tacl do Association® will be held liable for any injury, death or any other damages caused to me or to my family, decedents, heirs of anyonc assuming any rights on my
hehalf, and I specifically waive any claim [ may have against such persont or mdividuals,
As further consideration and as & basis for allowing e to partici in this t, [ agree w sxsume any and all risk of harm, and | xpecifically agree 1o relcase the Amencan Taskwondo

Assecration® (including anyone connected with this tournament) as it relates 0 any damage, haro or injury that I might suffer, even if the event causing the demage, harm or injury was foreseeable or
if such damage, hann oc injory was created or caused by the negligent act of the parties I am refeasing (this release will not apply to any intentional act). This agreement to hold harmless shall apply to
any claim by me or my family, incloding my estate, heirs or any personal representatives in the svent or my death for any damage, injury or ham that should occur by my participation in any trnning,
oumament, summer ¢aap or other prugram related to this pasticipation in American Tagkwondo Association®.

I state that J am of Tegal age (atlcast 18 years of age) and thit no court has declared that I cannot sign such docutnents. I understand that this is a binding agreement and that | am waiving ceruin
nghes. and [ know before signing thns | have the right to have it reviewed by an anomey.

{ have read this sgrecment and [ understand what it means. | represent that | am m good health and that [ spoaxibility for my continued physical condition and capability to pammicipate
in the ATA Taekwondo rnimui and related activitios.
Witness T Signature (Co-sign if competitor i a minor) ) Date
TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGAL GUARDIAN
\y the parent and-or g\mdnm of the person named above, we hezeby wish to register . aminor in the ATA Regional Tournament ond aRter reading the

abos ¢ remms and conditions, Go hereby ayrea to the terms sat forth above on behalf of the minor named herein, Since the persoc named above is 2 minor and [ hirve agreed 1o the terms set forth above,
| hereby agree 10 indemnuify and save harmless the American Taekwondo Association” (including anyone connected with the organization) for any harm caused to the minor or should the minor later
bnny un acrion against any of the partics. [understand that | have agreed to pay any costs relating to any claim againit the above named persons (including legal foes to defend uch uction) and to pay
any awaré of damages sheuld cue be made in favor of the minor against any of the parties. As further consideration for allowing the minor to enroll in the toumament I personally waive (give up) any

claun tn 2ause of action that [ may personally have as the pareat or legal guardiun im the event of any ham. injury or damasge.
MEDICALRELEASE: |. | |, on my own behalf or behalf of the named minor, hervby give permission to any licensed physician

and’or hospital to provide emergency medical treatment which may beé necessary ducto any injury oraccident incurred while participating in the ATA Regional
Toumament. [ agree to be responsible for all costs related to such meadical treatment.

Medical Inf S
Doctor's Name: Doctor's Phone: '
Mcdical Insurance Coverage: Policy Number:

Identitication Number:
Indicate any restrictions to treatment and’or allergies to medications:




	ttreg-pt

