TAEKWONDO SPARRING CLINIC REGISTRATION 

      AND LIABILITY RELEASE
528 Lake Elmo DR Billings, MT 59105
Friday-July 14, 2017
Please Print Clearly
NAME                                                                                                                                                                         


(First)

       
    (Middle Initial)

  
(Last)

ADDRESS                                                                                                                                                                  


(Street)


(City)



(State & Zip)

EMAIL ADDRESS                                                           Belt Rank TKD                          Judo                           

SCHOOL NAME                                                                                                                                                       
Age ________
Male or Female (circle one) 
Taekwondo Sparring Clinic, July 14, 2017 --2:00PM to 4:00PM   
Clinician:  Master James Corbin, MTA President   

Clinic:  $25-Proceeds & Extra Donations to Benefit Adrianne Neibaur Medical Expenses
PLEASE FILL OUT AND RETURN to:

MAAB Dojo
528 Lake Elmo Drive

Billings, MT 59105 
 






LIABILITY RELEASE
I acknowledge and fully understand that I will be engaging in a contact sport training that might result in serious injury or disability.  I intend to be legally bound hereby for myself, my heirs, executors, administrators and personal representatives, and forever waive and release any and all rights and claims for damages I may have against the individuals, organizations or agents of the Martial Arts Academy of Billings, Big Sky State Games, Property Owners or Trustees, all Clinicians and Helpers, Individually or Collectively, from all liability, including claims and suits at law or in equity for any injury, fatal or otherwise, which may result directly or indirectly from my traveling to, participating in, traveling to, or returning from, this/these  clinic(s) on July 14, 2017.  I, the undersigned, understand that I should have personal health and liability insurance for my own protection.  I understand that if I am under 18 years of age, my parent or legal guardian must sign this Application.

___________________________________________________
__________________________
(Signature of Applicant)






(Date)

_____________________________________________________________________
___________________________________

(Signature of Parent or Guardian if under 18 years old)


(Date)
Taekwondo Sparring Clinic

The emphasis of this clinic will be to enhance your competitive strategy, technical prowess, stances, movements for your attack and defense.  This clinic will also specifically cover the benefits and difficulties when competing both as a taller fighter and a shorter fighter.
Clinician Information:  Master James Corbin is based out of Missoula and owns Championship Taekwondo.  He has many years of competition experience including training with Pan Am and World Champions.  He has garnered medals in both, Poomse and Sparring at major tournaments including:  4X Winter National Champion, National Poomse Champion 2004, Silver Medalist-2006 International Open TKD Tournament, Multiple Montana State sparring Championships and was a Silver Medalist at the 2013 AAU National Championships.
Clinic Information:  Friday, July 14, 2017, 2:00PM to 4:00PM—Competitive Sparring

Where:  Martial Arts Academy of Billings, 528 Lake Elmo Drive, Billings, MT, 59105

Clinic Fee:  $25 & Extra Donations
Excellent training while supporting our MTA Athlete Representative Adrianne Neibaur.
Fill Out Registration/Waiver and Mail in
Email:  dnallen126@msn.com
Fax Registration: 406-245-2375
