2009 Northwest Martial Arts

TAE KWON DO CHAMPIONSHIPS

10:00 am Saturday, Oct. 17th, 2009

Fargo South High School

COACH APPLICATION FORM

Only Registered Coaches with passes, will be allowed on the floor (competition area).

Only adult Black Belts will be allowed coaching pass.

Last Name: _____________________ First Name: ___________________________

Address: ______________________________________________________________

City: ________________ State: _______________   Zip Code: ___________

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

Dojang: ________________________ Master: ______________________________

Age: ______ Date of Birth: ____/____/____ Male Female

Black Belt Rank: _______(Dan) 

I, the undersigned, in consideration of my participation in the 2009 Northwest Martial Arts Tae Kwon Do Championships, agree to indemnify and hold Northwest Black Belt Associaiton, the tournament committee, 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 Tae Kwon Do Championships, arising out of, or in any way connected with participation in the 2009 Manitoba Open Tae Kwon Do 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 the Northwest Black Belt Association for publicity or promotion without compensation at this time or any other.

Coach Signature: __________________________ Date: _______________
