
 
United States Taekwondo League 

July 11th & 12th, 2008 
 

BLACK BELT TEAM  
REGISTRATION  

 
ENTRY FEE:   $60/ Per Team (Pre-registration postmarked by June 5th)  $70 after June 5th   
 
We wish to compete in:                 _______ TEAM FORMS  ________   TEAM SPARRING   
             _______ TEAM AGE GROUP             M  or  F  
 
Please refer to the official USTL Handbook for information regarding Team make-up and order of competition.  The handbook is 
available for download at the USTL link on www,choongsil.com. 
 

TEAM MEMBERS 
First Name, M.I., Last Name                                                    Weight Age Rank 

 
1)______________________________________________________________________________________________ 
 
2)______________________________________________________________________________________________ 
 
3)_________________________________________________________________________________________________________________ 
 
Alternate)__________________________________________________________________________________________________________ 
 

TEAM CONTACT 
 
    Name:_______________________________________________________________ 
 
    Phone: (_________)_____________________  Best Time to Reach_________ 
 
    E-Mail Address: _______________________________________________________ 
 
We hereby certify that we know and understand the rules, policies, and code of conduct for the USTL.  We certify that we have registered in the correct age grouping.  We 
understand that we may have to produce a birth certificate at the competition if our age is challenged.  We also understand that the team may be eliminated from the competition if 
we have misrepresented any of the above information. 
 
In consideration for the acceptance of this application which is voluntarily submitted by each of us, 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, 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 resulting from my association 
with or entry in this event, including travel to and from the event.  I recognize that Taekwondo is a body contact sport and that it is my responsibility to maintain adequate health 
insurance coverage. 
 
We also state that we will abide by all the rules and regulations as set forth by the tournament director and acknowledge that any failure to do so may result in our team’s 
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 

_________________________________________     _____________ 
Competitors Signature (or Parent/Legal Guardian if Competitor is under 18 years of Age)     Date 
 
________________________________________________________________________________ ____________________________ 
Alternate Competitors Signature (or Parent/Legal Guardian if Competitor is under 18 years of Age)   Date 


