
Mach Martial Arts
INVITATIONAL

12th Annual Tae Kwon Do Championship
Saturday, May 16th, 2009  -  10:00AM ~ 5:00PM
Official Entry Application and Release of Liabilities

Entry Fee:  $50.00 one category          $65.00 two categories
$80.00 three categories

*Breaking Competitors are required to purchase breaking materials either prior to/ or at the tournament to compete.
* Mach Martial Arts reserves the right to combine or modify divisions with less than 3 or more than 5 competitors. Mach Martial Arts
also reserves the right to disqualify any competitors for incompleted Application and Release of Liabilities without refund.
*No competitors may add additional divisions on the day of the competition.

I understand that participation in Tae Kwon Do tournaments may be dangerous and could possibly lead to
some minor injuries, permanent injuries, or even death.  Some serious and permanent bodily injuries could impair
learning ability, ability to earn income, and general enjoyment of life.  In consideration for the privilege to participate
in this tournament, I hereby agree to assume all risks and hold harmless Mach Martial Arts and any others associated
with the tournament from all liability, negligence, causes of action, claims, demands and damages of every kind.  I
fully understand that any medical treatment given to me may be of first-aid nature only.

If under 18 years of age, parent or guardian must consent and sign below.

Fr. (510) 490-6622 SR. (925) 875-1405

        DIVISION                    AGE                      RANK                     CATEGORY 
 
Super PeeWee                        5 & Under                   Beginner                         Forms 
PeeWee                                    6  -  8                            Yellow & Up                  Sparring 
Juniors                                    9  -  10                         Orange & Up                 Breaking 
Pre-Teens                                11  -  12                        Green & Up                    
Teens                                       13  -  14                        Brown & Up                   
Young Adults                          15  -  16                      Red/Black S & Up                 
Adults                                      17 & Up                       Black Belt 

NAME:                                                             SEX:   M   F                AGE:               RANK: 

Address:                                                           City:                             State:               Zip: 

Weight:                        lbs        Height:          ft      in              School:           

Amt Paid: $ How Paid: Date: / /2009 Rcvd By:

*

*

*

Contestant Name (Parent Name if minor) Signature (Parent or Guardian if minor) Date* *

*

Make Checks Payable to: Mach Martial Arts

Pl. (925) 931-9117

FORM DUE:  MAY 4TH


