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Personal Information

Name: Phone: ( )

Address:

City/State/Zip:

Email Address: Age: Weight:

Date of Birth:

Gender: |:| Male |:|Female Rank (Dan/Poom):

School:

Instructor’s Name:

School Address:

School’s Phone:

Instructors Email:

Competition Events & Fees

Breaking

All boards must be purchased at

Indy Cup. Boards are $1.50 each
and will be paid for at the event.

Forms Fees

Sparring

D Check if competing [JWTF Poomsae Format Pre-registration only (postmarked

in a division different [ individual* by April 10). See the brochure for
than, or in addition to, (*required for Grand Champion Award) early bird discounts.
your age group. [ Pairs
For seeding purposes, competitors Partner: One or two events.......... $65.00
that have placed at Nationals should |:| Team Addtl events................... $10.00

attach a resume or list of credentials
on the back of this form.

Members (3):
Total Entry Fee: $

payable to KTA.
[C] Open Division Poomsae

PAY BY CREDIT CARD ($2.00 Service Fee for credit card payment. Cashier’s Check or Money Order is PREFERRED.)

[]Visa

Name on Card:

[ ]Mastercard

[JAmerican Express []Discover

Signature:

Make cashiers check/money order

Card Number:

Exp. CVV Code*:

Billing Address:

Zip Code:

*The CVV Code is the 3-digit security code located on the back of your card.

Liability Waiver

In consideration of your acceptance of my entry, | do hereby WAIVE and RELEASE, for myself, my heirs and executors and administrators, any claim | may make

against Indy Cup Taekwondo Championships, the Korea Taekwondo Academy (KTA), Lawrence North High School, the metropolitan area of Lawrence Town-
ship, the City of Indianapolis, the sponsors, directors, volunteers and competitors for any and all damages which may be sustained by me in connection with my
association with or entry in the above athletic meet, or which may arise out of traveling to, participating in and returning from this athletic meet. | understand that
Taekwondo is a body-contact spot which involves a risk of injury. | understand all the contents of the rules and general information published by the sponsors
and | agree with them in their entirety. | fully understand that any medical treatment | receive will be of the “First Aid” type only. In addition, | consent that any
pictures taken of me in connection with this event can be used for publicity, etc. and | waive compensation in regard hereto.

Athlete Signature:

Date:

Parent/Legal Guardian:

Date:

(Competitors under age 18 require parent/legal guardian signature)
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