
SUBMIT 1 I.D
size photo with
this application
form. (Pass will
not be issued
without photo

I.D)

OFFICIAL COACH, REFEREE AND INSTRUCTORS
REGISTRATION FORM

THE 9th U.S. OPEN JANGSONG TAEKWONDO CHAMPIONSHIP
Saturday, March 13th, 2010

LOCATION: Dundee Middle School (37W450 IL Route 72, Dundee, IL 60118, PH#: (847) 426-1485)

 REFEREE ��  COACH ��  MASTER(OFFICIAL)
COACHING FEE: Coach's Pass(not include spectator's ticket) $20.oo
*Registration must be postmarked byFeb.27,2010/ $30.00 if mailed later thanFeb.27,2009
*Only registered coach/parent may access the competition area.
*All complementary coach pass request (10 athlete per one coach) must complete a coach pass and attach it to ten athlete
registration.

PLEASE READ THE GENERAL INFORMATION PACKAGE CAREFULLY BEFORE COMPLETING.

All complementary coach pass request must complete a coach pass and attach it to ten athlete registration.

CURRENT DAN (Black Belts) : ___________________________________

NAME: _______________________________________________________________________________
(last) (first) (m)

ADDRESS : ___________________________________________________________________________________

CITY/TOWN : __________________________________________ STATE : _________ ZIP CODE : ___________

TELEPHONE : ( )__________________________________ CELL PHONE ( )_____________________________

DATE OF BIRTH : _______/_______/_______ AGE : __________ GENDER : MALE______ FEMALE ______

SCHOOL: __________________________________________________________________

SCHOOL PHONE : ( )_____________________________

MASTER/INSTRUCTOR'S NAME : _______________________________________________________
LIABILITY WAIVER
I understand that Taekwondo is a body-contact sport, which involves the risk of injury. I agree that I will be responsible for all cases of accident such
as any damage, loss and any injury etc. which may occur when coaching my students during physical exercise and competition of KYORUGI(Sparring)
KYOKPA(Breaking) and POOM(Form) until the finish of the tournament. I agree that the World Jangsong Martial Arts Federation, Master Tae Eun Ha
and all organizing Committees for the 9th U.S. Open Jangsong Taekwondo Championship including organizers, officials, staff and volunteers, as well as
referees, competitors, staff of sports arena and others, except coach herself/himself, will be indemnified from all liability as above and release and
forever discharge from any claims for damages. I also understand and consent that the medical treatment provided by the Organizing Committee, if
necessary, will be of first aid type only.

Printed Name: _________________________________________ Signature: __________________________________ Date: ____________

COACH, REFEREE, INSTRUCTORS PASS: FREE
DEADLINE: Saturday, Feb.27,2010 For Assistance, Please Call: (224-858-4672) or visit www.HATKD.com

PLEASE SEND ALL COMPLETED FORMS TO: "Ha's Taekwondo Academy"
4150 N. Perryville Road, Loves Park, IL 61111 Phone 815-282-4028



LOCATION: Dundee Middle School(37W450 IL Route 72, Dundee, IL 60118, PH#: (847) 426-1485 )
DATES NEEDED: Saturday, March 13th, 2010

9th Annual U.S. Open Jangsong Taekwondo Championships
Registration Form and Agreement

EVENT: Forms Breaking Sparringë� ë� ë�
Entry Fee: 1Event- $60 2Events- $70 ONLY! (TWO EVENTS MAXIMUM)

**Please have entries in by Feb. 27, 2010, Late registration will be accepted 1 Event- $80 2 Events- $0 per event.**
General Admission: $10 / Children(Under 7) $5 / Under 5 Free

*ONLY CASH OR MONEY ORDER PAYABLE TO *REGISTRATION FEES NON-REFUNDABLE___________________________________________________________________________________________________________________
IN CONSIDERATION FOR VOLUNTEERING MY SERVICES IN CONNECTION WITH THE 9TH ANNUAL U.S. OPEN JANGSONG TAEKWONDO
CHAMPIONSHIPS, I, FOR MYSELF, AND ON BEHALF OF MY HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES, and NEXT OF KIN, HEREBY
RELEASE, HOLD HARMLESS AND PROMISE NOT TO SUE JANGSONG MASRTIAL ARTS INC., MASTER TAE EUN HA, HA'S TAEKWONDO,
BELVIDERE COMMUNITY MIDDLE SCHOOL, THEIR OFFICERS, COACHES, VOLUNTEERS, STAFF, SPONSORS, AND/OR AGENTS, ("RELEASEES")
WITH RESPECT TO ANY AND ALL INJURY AND/OR LOSS ARISING FROM MY PARTICIPATION, WHETHER CAUSED BY THE NEGLIGENCE OF THE
RELEASEES OR OTHERWISE, EXCEPT THAT WHICH IS THE RESULT OF GROSS NEGLIGENCE OR WANTON MISCONDUCT.
RELEASE OF CLAIMS: PERSONAL INJURY AND ASSUMPTION OF RISK
I hereby voluntarily submit for attendance and participation in the aforementioned 9th U.S. Open Jangsong T.K.D Cham pionships with full knowledge of the
risk of injury, I do hereby assume full responsibility for any and all damages, injuries and/or losses that may sustain or incur while attending or
participating in the event and expressly waive and release all claims against the promoters, instructors and/or spon sors of said event, individually or
otherwise, and release each of them in respect of any injury I may sustain. I further understand that any medical treatm ent given to me at this event
will be of emergency first aid treatment only, and I expressly request and consent to such emergency assistance. I consent that any pictures take n of/or by me in
connection with this event can be used for publicity, promotion or television showings, and waive any right to compens ation thereof.

Participant’'s Signature___________________________________________________

Participant’'s Name(Printed)________________________________________________ Date _____________/___________/200________
FOR VOLUNTEERS OF MINORITY AGE

This is to certify that I/we as parent(s)/guardian(s) with legal responsibility for this volunteer, do consent and agree
not only to his/her release, but also for myself/ourselves, and my/our heirs, assigns and next of kin to release and
indemnify the Releasees from any and all Liability incident to my/our minor child's involvement as stated above, EVEN
IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

Parent/Legal Guardian Signature ____________________________________________________Date_____________/___________/200________

Parent/Guardian Name (Please Print)_______________________________________________________________________________________________________________________
NOTE: THIS RELEASE CONSENT AND ASSUMPTION OF RISK HAS IMPORTANT LEGAL CONSEQUENCES.

IF UNDER 18, THIS DOCUMENT MUST BE EXECUTED BY PARENT OR LEGAL GUARDIAN.

_______________________________________________________ _________/_______/200______ _______________________________________________________________
Signature of Contestant Date If under 18, Signature of Parent or

Last Name: ______________________________ First Name: ____________________________MI: _________ Male: ___ Female: ___

Address: ______________________________________________________________________ City:____________________________________________

State:_______________ ZIP: ________________ Current Rank (Color/Black Belts):_____________________________

Day Phone: (__________) ___________- ____________________ Cell Phone: (__________) ___________- _________________________

Email: ____________________________________________________________Fax Number: _________-_________-__________________

Emergency Contact Name: ___________________________________________________________________________________

Relationship: _________________________________________________________________________________________________

Home Telephone: (_________) _________-____________________ Work Telephone: (__________) _________-______________________

Is there anything that might affect your ability to complete volunteer assignments (circle one)? Yes____ No____

If yes, please explain: __________________________________________________________________

Have read this Registration Form and Agreement, fully understand its terms, understand that I have given up substantial rights by
signing it, and sign it freely and voluntarily without any inducement.



TEAM REGISTRATION FORM page 1.
For schools with 10 or more students

YOU MUST SIGN WAIVER:
WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND PARENTAL CONSENT AND INDEMNITY AGREEMENT

In consideration of your acceptance of my entry or that of the minor child, I do hereby, for myself or the minor child, my heirs,
executors, and administrators waive, release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless any
and all rights and claims for damages which I may have or may accrue to me against Ha's Taekwondo Academy, this athletic meet, its
organizing committee, Master Tae Eun Ha, and 2010 U.S. Open Jangsong Taekwondo Championship and all members of this athletic
meet, or their respective officers, committees, medical committee, agents, representatives, successors, sponsors, advertisers,
volunteers, owners, and lessor on premises on which the athletic meet takes place, assignees and against any competitor for any and
all damages which may be sustained by me or out of traveling to, participating in, and returning from this athletic meet.

I understand the nature of the 9th U.S. Open Jangsong Taekwondo Championship Activities and believe that my experience
and capabilities, or that of the minor child, to be qualified to participate in this athletic meet. I understand that the U.S. Open
Jangsong Taekwondo Championship Activities involve risks and dangers of serious bodily injury, including permanent disability, paralysis
and death. These risks and dangers may be caused by myself or the minor child’s own actions, or inactions, and/or the actions or
inactions of others participating in the athletic meet.

I have read this agreement, fully understand it’s terms, understand that I or the minor child have given up substantial rights
by signing it and have signed it freely and without any inducement or assurance of any nature and intend it to be a complete and
unconditional release of all liability to the greatest extent allowed by the law and agree that if any portion of this agreement is held
to be invalid that the balance, notwithstanding, shall continue in full force and effect.

NOTICE: MßÊ ake sure the number you fill out on page 1. matches page 2. please.

Team/School Name:___________________________
STUDENTS NAME (Please Print)

M or
F AGE BELT LBS.

EVENTS:
F-Forms
B-Breaking
S-Sparring

FEE Pay?
LIABILITY WAIVER
SIGNATURE
Under 18 Yrs Parent/ Legal–
guardian must sign

1. F, B, S

2. F, B, S

3. F, B, S

4. F, B, S

5. F, B, S

6. F, B, S

7. F, B, S

8. F, B, S

9. F, B, S

10. F, B, S

11. F, B, S

12. F, B, S

13. F, B, S

14. F, B, S

15. F, B, S

16. F, B, S

17. F, B, S

18. F, B, S

19. F, B, S

20. F, B, S

Entry Fee: 1Event- $60 2Events- $70 ONLY! (TWO EVENTS MAXIMUM)
**Please have entries in by Feb. 27, 2010, Late registration will be accepted 1 Event- $80 2 Events- $90 (No online entry) per event.**

*ONLY CASH OR MONEY ORDER PAYABLE TO *REGISTRATION FEES NON-REFUNDABLE
General Admission: $10 / Children(Under 7) $5 / Under 5 Free



STUDENT'S EXTRA INFORMATION (TEAM) page 2.
* The number on the first page and second page have to match.

NOTICE: MßÊ ake sure the number you fill out on page 1. matches page 2. please.

Num
ber

Parent/Legal Guardian Name Day Phone Cell Phone Emergency Contact
Name Relationship Home Telephone Cell Phone

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.



LOCATION: BELVIDERE CENTRAL MIDDLE SCHOOL

DATES NEEDED: Saturday, March 13th, 2010

9th Annual U.S. Open Jangsong Taekwondo Championships
PROGRAM ADVERTISEMENT ORDER FORM

This is an Advertising Order for space in the Souvenir Program book for the 9th U.S Open Jangsong
Taekwondo Championship and authorization for said space to appear there in.

INFORMATION
Advertiser:_________________________________________________________________________________________________

Contact Name: ______________________________________________________________________________________________________
(last) (first) (M)

Address: ___________________________________________________________________________________________________

City: ________________________________________________________________State: IL ZIP: ________________

Business Phone: (_____________)____________-_______________ Fax: (_____________)________________-_________________

ADVERTISING RATES AND INFORMATION
All advertising artwork must be camera ready ! All advertising orders will receive one free program.

COVER LOCATIONS:
BACK COVER : $1,500 full color 8-1/2"x 11"
INSIDE BACK COVER : $1,000 full color 8-1/2””x 11””
INSIDE FRONT COVER : $1,000 full color 8-1/2””x 11””

INSIDE LOCATIONS:
FULL PAGE : $500 black & white 8-1/2””x 11””
HALF PAGE(HORIZONTAL : $300 black & white 8-1/2””x 11””
QUARTER PAGE : $200 black & white 4"X 5"
BUSINESS CARD SIZE : $100

Total Amount Enclosed: $ _________________

CONDITIONS OF THIS CONTRACT

All camera ready artwork must be received no later than February 11, 2010. A school check or money
order must accompany this order with authorized signature.

Please make check payable to:

If all camera ready artwork please contact Master Ha Tell: (815)520-2178 master@hastkd.com

Authorized Signature: _____________________________________Date: ________/__________/200____


