[image: image1.emf]PAN-AMERICAN TANG SOO DO FEDERATION

TEAM REGISTRATION FORM


DATE: Saturday, October 8, 2011
TIME: Eliminations 11:00 a.m.

PLACE: York Vo-Tech Gymnasium

2179 S. Queen Street (Exit 16A I-83) York, PA 17402

ENTRY FEES: $70.00 Per Team NO REFUNDS


Name ___________________________ Age ___ Male__ Female__ Gup ______


Address _________________________________________________________


School Name _____________________________ Phone #______-__________


Instructor's Name _________________________________ Gup ___________

I hereby submit my application for registration in Chong Su Kim's Pan-Am Tang Soo Do National Championship. I agree

to waive claims against any persons connected with the Championship for injuries I may sustain and likewise assume

full responsibility for all my actions in connection with said Championship. I understand that any pictures of me

participating in said Championship may be used for publicity without compensation at this or any other time.


Signature _______________________________________ Date ___________


Guardian's Signature (if applicant is under age 18)___________________________

	TEAM MEMBER 1

Name:  ____________________

School: ____________________

Rank: ____________Age: _____
	TEAM MEMBER 2

Name:  ____________________

School: ____________________

Rank: ____________Age: _____

	TEAM MEMBER 3

Name:  ____________________

School: ____________________

Rank: ____________Age: _____
	TEAM MEMBER 4

Name:  ____________________

School: ____________________

Rank: ____________Age: _____

	TEAM PLACEMENT

1st __2nd __3rd __ 4th __

5th __ 6th __ 7th __ Final__


	JUDGE'S SCORE (1-10)


