TAEKWONDO & JUDO COMPETITION ENTRY FORM 

      AND LIABILITY RELEASE
Karlo Fujiwara Memorial Tournament—MSU-B Gym

Saturday, April 21, 2018, Billings MT 9:30AM
Please Print Clearly
NAME                                                                                                                                                                         


(First)

       
    (Middle Initial)

  
(Last)

ADDRESS                                                                                                                                                                  


(Street)


(City)



(State & Zip)

EMAIL ADDRESS                                                           Belt Rank TKD                          Judo                           

SCHOOL NAME                                                                                                                                                       
IMPORTANT--Age                    Height                        Weight                     Male or Female (circle one) 
I am applying to compete in:    (Please Circle All that apply)
TKD POOMSE (Forms)    Yes
    
SCHOOL DEMONSTRATION     Yes 

TEAM SPARRING   Yes
GYROOGI (Sparring)
    Yes      
     
 JUDO
(Sign Additional Waiver)   Yes
One Event $50; Two Events $60, Three or More Events $65; Registration Day of Tournament 
$10 Late Fee if not received before April 19th                                                                
(MTA , USJF/USJA/USA Judo, AAU, other NGB members receive $10 discount—ID#____________________________)
PLEASE FILL OUT AND RETURN BEFORE APRIL 19 to:

MAAB Dojo
528 Lake Elmo Drive

Billings, MT 59105 
 






LIABILITY RELEASE
I acknowledge that I am familiar with the sport of Taekwondo and understand the rules governing the sport of Taekwondo.  I agree that prior to participating, if I believe anything is unsafe or beyond my capability, I will immediately advise my coach, supervisor, and/or tournament director of such conditions and will withdraw from competition.  I acknowledge and fully understand that I will be engaging in a contact sport (if sparring) 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 Montana Invitational Martial Arts Championship, Martial Arts Academy of Billings, MSU-Billings, Property Owners or Trustees, all Tournament Officials, 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, or returning from this tournament on April 21, 2018.  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)




(Date)
JUDO PARTICIPANTS ONLY

Additional Waiver
 J U D O  WARNING, WAIVER AND RELEASE OF LIABILITY AND AGREEMENT TO PARTICIPATE
(Including Possible Co-Eds Matches for Age 13 and under for USJA/USJF/USJI Sanction) Consideration of being permitted to participate in any way, including travel to and from the Tournament/Event/Clinic and related events and activities of the United States Judo Association, Inc., United States Judo Inc., United State Judo Federation, Inc, USA Judo, AAU, Montana Taekwondo Association, Martial Arts Academy of Billings, DEK LLC, Chun Ji LLC, MSU-Billings, I hereby state: 
1.
Acknowledge that I am familiar with the sport of Judo and understand the rules governing the sport of Judo. 
2.   
Agree that, prior to participating, I will inspect the mats, equipment, facilities, competition pools or divisions, and the elimination or scoring system to be used, and if I believe anything is unsafe or beyond my capability, I will immediately advise my coach, supervisor, and/or seminar director/advisor of such conditions and refuse to participate. 
3.   
Acknowledge and fully understand that I will be engaging in a contact sport that might result in serious injury, including permanent disability or death, and severe social and economic losses due not only to my own actions, inactions or negligence, but also to the actions, inactions, or negligence of others, the rules of the sport of Judo, or conditions of the premises or of any equipment used. Further, I acknowledge that there may be other risks not known to me or not reasonably foreseeable at this time. 
4.
Knowing the risks involved in the sport of Judo, I assume all such risks and accept personal responsibility for the damages following such injury, permanent disability, or death. 
5.
Release, waive, discharge and covenant not to sue the United States Judo Association, Inc., United States Judo Federation, Inc., United States Judo Inc., USA Judo, Martial Arts Academy of Billings, DEK LLC, Chun Ji LLC, MSU-B, together with their affiliated clubs, their respective administrators, directors, agents, coaches, and other employees or volunteers of the organization, even officials, medical personnel, other participants, their parents, guardians, supervisors and coaches, sponsoring agencies, sponsors, advertisers, and if applicable, owners, lessors, and lessees of premises used in conducting the event, all of whom are hereinafter referred to as "Releasee", from any and all claims, demands, losses, or damages on account of injury, including permanent disability and death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise to the fullest extent permitted by law. 
____________________________________________________________________________________________________________ 
I HAVE READ THE ABOVE WARNING, WAIVER, AND RELEASE, UNDERSTAND THAT I GIVE UP SUBSTANTIAL RIGHT BY SIGNING IT, AND KNOWING THIS, SIGN IT VOLUNTARILY. I AGREE TO PARTICIPATE KNOWING THE RISKS AND CONDITIONS INVOLVED AND SO DO ENTIRELY OF MY OWN FREE WILL. I AFFIRM THAT I AM AT LEAST 18 YEAR OF AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I HAVE OBTAINED THE REQUIRED CONSENT OF MY PARENT/GUARDIAN AS EVIDENCED BY THEIR SIGNATURE BELOW. 
________________________________________________________________              ____________________________ 
Participant’s signature 







Date 
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE (UNDER 18 AT TIME OF REGISTRATION) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release, as provided above, of all the Releasees, and for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's involvement or participation in these programs as provided above, even in arising from their negligence, to the fullest extent permitted by law. I have instructed the minor participant as to the above warnings and conditions and their ramifications. 
_________________________________________________________________            ____________________________

Parent/Guardian Signature






Date

CERTIFICATE REGARDING NON-BLACK BELT CONTESTANTS 

I, (name of instructor)__________________________ Judo Instructor who has been awarded the Judo rank of Shodan or higher by a recognized National Organization, hereby certify that ___________________________ (Name of competitor), although not having been awarded the Judo rank of Shodan or higher is of sufficient aptitude and skill in Judo to compete in this Tournament/Event/Clinic. 

_________________________________________________________________            ___________________________ 



SIGNATURE OF INSTRUCTOR                                                                         
Date 
