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NAME

ADDRESS

TELEPHONE NO. GRADE (GUP / DAN)

AGE MALE / FEMALE

SPARRING FORMS

WEAPONS

red belt and above only

NAME OF SCHOOL YOU TRAIN AT

NAME OF INSTRUCTOR

WAIVER OF INJURY

I, (print name) ___________________________________________________ , the undersigned, hereby release the 

Traditional  Tang Soo Do Federation, the NIAC organisation, all TTF Instructors, Referees & Judges and all

other persons associated with this event in any capacity, from any and all liability due to injuries etc., that I may incur

as a result of my attendance and/or participation at any TTF event. I clearly understand that the fighting aspect of

this sport and competition involves bodily contact. I have read, understood and agree to abide by the competition

rules associated with TTF events and assume all responsibility and any associated liability for infringement of such

rules. Additionally, I am fully aware of my personal and medical condition and hereby certify that I am mentally  and

physically fit to compete at the above mentioned event.

  Competitor's signature    Signature of parent/guardian 

Please ensure that your entry form is completed truthfully and signed by the relevant person (s), failure to sign the 

form will result in your entry being invalid. The relevant entry fee must be submitted with this form and the closing 

date will be 20th April 2019

*****(Weapons) RED & BLACK BELTS ONLY

2019 TRADITIONAL TANG SOO DO FEDERATION UK OPEN CHAMPIONSHIPS



EVENTS YOU ARE ENTERING (PLEASE TICK)


