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< TOURNAMENT DATE HERE>
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This is a Montana Taekwondo Association-Affiliated Event


	Competitor Information
	
	Entry Fees

	Competitor Last Name:


	Competitor First Name:
	M.I.:
	
	(
	CURRENT MTA* MEMBER:
	$50

	Competitor Mailing Address:


	
	(
	Non-MTA Member:
	$60

	City:


	State:
	ZIP:
	
	* The Montana Taekwondo Association (MTA). Include proof of current MTA membership with your entry. Not a member? Send in your MTA membership application with this registration form to save on this and future MTA-affiliated events (go to www.montanataekwondo.org).

	Competitor Telephone:


	Competitor Email:
	
	

	Emergency Contact:


	Relationship:
	Phone:
	
	

	Gender:


	Age:
	Kyup/Dan:
	Belt Color:
	Height:
	Weight:
	
	Your Events

	School Name:


	School City:
	
	( Free-Sparring

( Forms

( Creative Forms

( Pairs Forms

Partner’s Name: __________________________

( Breaking

Please Mail Your Tournament Registration And All Fees To:

<ENTER YOUR MAILING/CONTACT INFO HERE>

	Instructor Name:


	Instructor Phone:
	
	

	Payment Information
	
	

	You can pay by Check, Money Order, or Credit Card. Make your fee payable to the host school listed above. Do NOT send Cash. ALL FEES ARE NON-REFUNDABLE
( Check

( Money Order

( Credit Card


	Credit Card Payment Information
	
	

	
	Card Type:
	(
	VISA
	(
	Master Card
	
	

	
	
	(
	AMEX
	(
	Discover
	
	

	
	Card No.:
	
	
	

	
	Expiration:
	Month:


	Year:
	
	

	
	Name on Card:
	
	
	

	
	Billing Address:
	
	
	

	
	Amount:
	
	
	

	
	Signature/Date:
	
	
	


Waiver and Liability Release

In lieu of the acceptance of my registration and application to participate in this event, I represent the following:

I understand that all sports contain inherent risks of injury, and that such risks may be minor, or may be severe, and may include infection, paralysis or death. I also understand that Taekwondo is a body-contact sport and accept the risks of injury or infection as a result of participation. I hereby waive, release and forever discharge, for myself, my heirs, executors, administrators and assigns, any and all claims I might have against the host school (<ENTER THE NAME OF YOUR SCHOOL>), tournament organizers, director, officials, agents, representatives, successors, or competitors, as well as the Montana Taekwondo Association (MTA) and any MTA official, for any and all damages I may incur or sustain, for injury, medical expenses, and any other losses, while participating in this event, and for travel to and from this event. I have read the rules of the competition and have taken the opportunity to make myself aware of their content.  I understand them and agree with them in their entirety.

	
	
	
	
	

	Competitor Name:
	
	Competitor Signature:
	
	Date:

	
	
	
	
	

	Parent or Guardian Name (if competitor is under age 18):
	
	Parent or Guardian Signature:
	
	Date:


Your Registration Form MUST Be Received By <Enter Date> – NO LATE ENTRIES WILL BE ACCEPTED!

