2009 NORTHWEST MARTIAL ARTS

TAE KWON DO CHAMPIONSHIPS

Competition begins 10:00 am Saturday, OCT. 17TH, 2009

Fargo South High School - 1840 15th Av. S. Fargo ND

COMPETITOR APPLICATION FORM

***INCOMPLETE FORMS WILL BE REJECTED – NO EXCEPTIONS***
Registrations must be postmarked by Oct. 12th.  Mail to:  

Northwest Martial Arts  1430 Main Av. Fargo ND  58103

First Name: _____________________ Last Name: _____________________________

Address: _______________________________________________________________

City: _____________________ State/Province: _____________   Zip Code: _________

Phone: _(____)__________________ E-mail: _________________________________

Emergency Contact: _______________________ Phone: _(____)__________________

Gym/School: ________________________ Instructor: ___________________________

Age: ____ Date of Birth: ____/____/____     Male   Female  Weight (in full uniform): _______

Belt Rank:

[    ]  Novice (white, orange, yellow)     [    ]  Intermediate  (Green, Blue, Purple)
[    ] Advanced (Trim, Brown, Red)      [    ]Black   Circle one:  1st, 2nd, 3rd, 4th, 5th

Divisions: 

[    ] Sparring     [    ] Pattern       [    ] Breaking (Black Belt only)      [    ]  Synchronized forms

ALL sparring competitors are subject to weigh-in – please make sure you are aware of the weigh in process.  See www.northwestmartialarts.com for details.

Registration one or all Events - $55.00 

No Late Registration will be accepted!

I, the undersigned, in consideration of my participation in the 2009 Northwest Martial Arts Championships, agree to indemnify and hold Northwest Martial arts, Northwest Black Belt Association, Masters, Instructors, Judges and Referees and, all members of the championship, or their respective directors, officers, employees, agents, representatives, successors and/or assignees and competitor, harmless and release same from any and all liability for any injury or illness which may be suffered by the undersigned registered in the 2009 Northwest Martial Arts Championships, arising out of, or in any way connected with participation in the 2009 Northwest Martial Arts Championships, or which may arise out of traveling to participation in, and return from this athletic event. I have read the above application and agreement and I fully understand that I assume all risks for any injuries received. I also understand that Tae Kwon Do is a contact sport and I further understand all the contents of the rules and general information published and I agree with them in their entirety. I further agree that any pictures taken of me in connection with the said championship may be used by Northwest for publicity or promotion without compensation at this time or any other.

I fully understand that any medical treatment given to me during the 2009 Northwest Martial Arts Championships will be of a first aid treatment only and that I am responsible for my own medical treatment.  

I hereby certify that I have not suffered a concussion, head injury, loss of consciousness or blow to the head followed by dizziness, memory loss or headache in any activity in the past 30 days nor have I had any injuries that would prevent me from competing in the 2009 Northwest Martial Arts Championships.

Signature of Participant: __________________________ Date: ________________

Parent/Custodial Signature: _______________________ Date: ________________

(for an athlete under 18 years of age)
