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ITF TAEKWON-DO – ITA IRISH CUP
Baldoyle Badminton Centre

 29th – 30th May 2010
Competitor Entry Form
Male [  ]   Female [  ]   
Junior (10 and under) [  ], Junior (11 - 13) [  ],    Cadet (14-17yrs) [  ]
, Senior (18 +yrs) [   ] 
Name:

__________________________________________
Club:

__________________________________________     

Grade:    
________Kup     or   __________ Dan
Age:

______________

Date of birth:     ____/____/____
 - - - - - - - - - - - - Instructor Use Only - - - - - - - - - - -
Height (junior only):


______ cm

Pattern [   ] Sparring [  ]

Weight (cadet and senior):

______ Kg

Pattern [  ] Sparring [  ]

LIABILITY WAIVER/CONTRACT:  I the undersigned, do hereby waive any and all claims against any and all persons and groups associated with the ITA Irish Cup, I agree to hold harmless, all persons and groups including the event promoter and organisers, Irish Taekwon-do Association, Baldoyle Badminton centre and its representatives, all persons and groups associated with the ITA Irish Cup, for any injuries or damages sustained by me in connection with my participation at this event, whether accidental or intentional.  I understand and am fully aware that I am participating in a contact sport and may in the normal course of events sustain an injury while competing.  Therefore I assume full responsibility for all of my actions during and connected with this event.  I also agree that my attendance and or performance may be photographed, filmed or taped and used by the promoter and its agents, I waiver any compensation thereof.  I further agree to abide by IMAC Anti Doping Policy rules and agree to be tested by the Irish Sports Council (ISC) Anti-Doping Unit if requested to do so.  This document will form the basis of my contract with the Organiser/Promoter and all its associates/servants/agents. 

If you have any questions regarding the above please consult your instructor, who will be happy to advise you.
Contact phone number:





_____________________
Signature of parent/guardian (if under 18):       


_____________________
I hereby verify that all of the above information is correct

Signature:







_____________________
