17th Annual % oy
TANG SOO DO KARATE L f
INVITATIONAL CHAMPIONSHIP
Hosted by Master Jeff Mignogna
Saturday, April 10", 2010
Chartiers Valley High School
50 Thoms Run Rd, Bridgeville, Pa. 15017

Competitor Application

NAME AGE SEX: M F

CITY E-MAIL ADDRESS

STATE 71pP HOME PHONE ( )

KARATE SCHOOL NAME

INSTRUCTOR’S NAME

1, the undersigned, hereby submit this application to the TANG SOO DO KARATE INVITATIONAL CHAMPIONSHIP
2010 and agree to waive all claims against any person connected with TSD KARATE and CHARTIERS VALLEY HIGH
SCHOOL. I also assume full responsibility for any and all damages, injuries, or losses that I may sustain or incur while
attending or participating in this event. I also agree that the sponsors without my permission and without compensation
may use any photos of me. Sponsors reserve the right to refuse a competitor’s application for any reason.

1 fully understand that any medical treatment
given me will be a First Aid treatment only.

Date

(Signature of participant or parent/guardian if under 18 years of age.)

IMPORTANT! THE BOTTOM HALF OF THIS FORM MUST BE FILLED OUT COMPLETELY
TO ENSURE THAT YOU ARE PLACED IN THE PROPER CATEGORY FOR COMPETITION!

I WILL BE COMPETING IN: (please check)

WEAPONS FORMS BOARD BREAKING SPARRING

MY RANK IS GUP BELT OR ITIAMA DAN.
NUMBER COLOR NUMBER

(EXAMPLE: My rank is 3" Gup red belt. OR My rank is 5" Gup green belt.)

Pre-registration Fee:

(Must be received by Sat, April 3", 2010) Registration Fee at the Door:
$35.00 — 1 event $45.00 — 1 event
$45.00 — 2 events $55.00 — 2 events
$55.00 — 3 events $65.00 — 3 events
$65.00 — 4 events $75.00 — 4 events

SEND TO; T.S.D. KARATE; P.O.BOX 784; BETHEL PARK, PA. 15102
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