
2007
25th Annual Texas State Open Taekwondo Championships

Loos Field House Gymnasium, Dallas, Texas

SR Registration Form
ALL APPLICATIONS MUST BE RECEIVED BY April 14, 2007

Entry fee: $70 ** no Personal Checks**
Money Order or Cashiers Checks Only (Non Refundable) Payable to TSTA

Name: ________________________________________ Sex: Male____ Female ____
First Name Last Name

DOB: _________________________ AGE: ____ Home Phone: (____) _____________
MM/DD/YY

Address: _______________________________________________________________

City: ______________ State: _______ ZIP: ______ Email: ______________________

Taekwondo School Name: ______________________________Phone# ____________

Address: _______________________________________________________________

City: ______________ State: _______ ZIP: ______ Email: ______________________

Instructor’s Name: _______________________ Inst. Signature: _________________

This section must be filled out completely

Check event to be entered Sparring Form Weight:________________(lbs)

Belt Color: White Yellow Green Blue Red Black

Corresponding Gup: 10-7 6-5 4-3 2-1 Dan or Poom

Corresponding Forms 1-2 3-4 5-6 7-8 __ 1st Koryo Dan __ 2nd Keun Gang
__ 3rd Taebaek __ 4th Pyung-Won

LIABILITY WAIVER
In consideration of your acceptance of my registration, I do hereby, my heirs, executors and administrators waive,
release and forever discharge any and all rights and claims for damages which I may have, or which may accrue to
against D.I.S.D. Texas Taekwondo Association, USA Tekno L.T.D. and any persons connected with the said event
for injuries I may sustain regardless of fault. I assume full responsibility and risk for all my actions in connection
with the said championships. I inderstand that Taekwondo is a body-contact sport, and I further understand all the
contents of the rules and general information for state championships. I understand that any pictures of me
participating in said event may be used for publicity without compensation.

.Name:______________________________________ Date: _____________________
If under 18 years of age, Parents or guardian’s signature

Competitor’s Number:____________________




