3" Annual Warriors for Life Fun Tae Kwon Do Tournament
Registration Form
Pleasefill this form out completely and return to your instructor with the $10.00
registration fee for up to two events. An additional event will be an additiona $5.00.
Registration at the door is $20.00 total for 1-3 events.
Registrations are due to Warrior for Life by March 22, 2008.

Name: School:
Phone (in case of cancellation)
BeltRank: Age: Gender: M F

Please check each category in which you plan on competing:

Age 6 and under:

Kata Kumite

Age 7-8:

Kata Kumite Weapons
Ages 9-10:

Kata Kumite Weapons:
Age 11-12:

Kata Kumite Weapons:
Age 13-14:

Kata Kumite Weapons:
Age 15-17:

Kata Kumite Weapons:
AQges18-34:

Kata Kumite Weapons:

Ages 35 and beyond...you aren’t old, you’re bold!
Kata Kumite Weapons

PLEASE SEE THE BACK OF THISFORM FOR IMPORTANT INFORMATION!



We will have divisions for each age range above in beginner, intermediate, advanced,
under black and black belt ranks. We reserve the right to make changes to divisions.
Males and females will be separate for kumite from age 9 and over.
Beginner=white, orange and yellow belts
I nter mediate=blue, purple and green belts
Advanced=brown, red and high red belts

SEND REGISTRATION FORMSTO:
SHIRLEY CLARKE

1046 MILO RD

SEBEC, ME 04481

I mportant Information:

All kumite participants must wear protective gear for head, hands and feet. Males must
wear protective cups for kumite. Mouthgards are absolutely required! Light head contact
isalowed for Intermediate and Advanced ranks. Absolutely no face or neck contact.
Sweeping is not allowed. Contact must be clean and above the belt to be counted as a
ppoint. All matcheswill go to three points. Black belt kumite will go to five points.

|, the undersigned, hereby release Warriorsfor Life Martial Artsand SeDoM oCha
Middle School and all persons associated with this event in any capacity, from
liability duetoinjuries, etc. that may incur asaresult of my attendance and/or
participation at the above specified event. It isfurther understood that any medical
treatment | may receive at thistournament will be of thefirst aid typeonly. | waive
any reimbursement for any picturesthat may be taken of mefor promotional
purposes.

Signature of participant Date Signature of guardian Date



