
July 11th & 12th, 2008 
INDIVIDUAL COMPETITORS APPLICATION FORM 

(Please Print Clearly or Type) 
 
Last Name ______________________________________________________ First Name ______________________________ M.I. _______ 
 
Address__________________________________________________________City__________________________State____Zip__________ 
 
E-Mail Address:___________________________________________________________________ Phone # (______)____________________        
 
Date of Birth _____/_____/_____            Competition Age (as of 7/1/2008 )___________ 
 
 
Check Competitions in which you wish to participate : _______Forms  _______Point Sparring    ______Weapons 
 
  __________ Power Breaking (Adult Black Belts Only) _______ Creative Board Breaking (Adult Black Belts Only) 
 
Competition Weight__________ lbs. (Please be accurate)   Sex: _____Male  ______Female 
 
Competition Rank    _____ Novice     ______Intermediate       ______Advanced          ______Black (_____________Dan) 
                 (White, Yellow, Orange)                  (Green, Purple, Blue)                 (Red, Brown) 
 
TaeKwonDo School Affiliation: 
 
Head Instructor ______________________________________________________________________________________________________ 
                         
School Name________________________________________________________________________________________________________ 
 
School Address ______________________________________________________________________________________________________ 
 
E-Mail Address______________________________________________________________ Phone # (______)_________________________ 
 
 

 
APPLICATIONS MUST BE POSTMARKED NO LATER THAN  

Friday, June 27th, 2008. 
Send with your payment to: USTL, P. O. Box 10, Deer, AR  72628 

 
In consideration for the acceptance of this application which is voluntarily submitted by me, I intend to be legally bound hereby for myself, 
heirs, executors, and administrators and do waive and release any and all rights and claims for physical, mental, and emotional damages or 
death which I might have against the USTL, Choong Sil Taekwondo Federation, Marriott, Renaissance Karate, Amkor Karate, Destolfo’s Taekwondo, USTA, their 
officers, representative or assigns, other competitors and any others connected with this event for any and all injuries suffered, damages, 
actions, or causes, or causes of actions, whatsoever, to my person or property arising from my participation in this event, including travel to and 
from this event.  I recognize that Taekwondo is a body contact sport and understand that I am responsible for assuring that I have proper health 
insurance coverage. 
  
I also state that I will abide by all the rules and regulations as set forth by the tournament director and acknowledge that my failure to do so 
may result in my immediate expulsion without refund of any money paid. 
 
 
 
________________________________________________________________________________ ____________________________ 
Competitors Signature (or Parent/Legal Guardian if Competitor is under 18 years of Age)     Date 
 
 
________________________________________________________________________________ ____________________________ 
Competitors Signature (or Parent/Legal Guardian if Competitor is under 18 years of Age)     Date 
 
              


