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5 INCH MEDALS

CHIEF MASTER 
ROBERT S. ALLEMIER

SPECIAL GUESTSPECIAL GUEST

Chairman of Masters CouncilChairman of Masters Council
H.U. LeeH.U. Lee Award of Honorward of Honor

Songahm Hall of FameSongahm Hall of Fame
ATA Hall of Fame Hall of Fame

ATA Instructor of the Instructor of the Yearear
NationalNational AchievementAchievement Awardswards

Developer of Region Developer of Region 11212

Honored withHonored with Title of Chief Master 2001itle of Chief Master 2001
Honored withHonored with Title of Senior Master 1992itle of Senior Master 1992

Honored withHonored with Title of Master 1986itle of Master 1986
Awarded First Degree Black Belt 1966warded First Degree Black Belt 1966

Began martial arts training 1959 Began martial arts training 1959 



 

DIRECTIONS 
COMING FROM I-12: 

 ● At exit 38B, take ramp right for I-55 North toward Jackson 3.0 mi  
 ● At exit 32, take ramp right for La-3234 / Wardline Rd toward University Ave 0.2 mi  
 ● Turn right onto SR-3234 / Wardline Rd 1.8 mi Pass CHEVRON in 1.4 mi 
 ● Turn right onto N General Pershing St 0.1 mi  
 ● Arrive at 1350 N General Pershing St. The last intersection is SR-3234/W University Ave 

COMING FROM I-12: 
 ● At exit 32, take ramp right for La-3234 / Wardline Rd toward University Ave 0.2 mi  
  ● Turn right onto SR-3234 / Wardline Rd 1.8 mi Pass CHEVRON in 1.4 mi 
  ● Turn right onto N General Pershing St 0.1 mi  
  ● Arrive at 1350 N General Pershing St. The last intersection is SR-3234 / W  University Ave 

 
  

  

WWAARRRRIIOORR  CCLLAASSSSIICC  
AATTAA  RREEGGIIOONNAALL  CCHHAAMMPPIIOONNSSHHIIPPSS  

  
  

VVEERRYY  SSPPEECCIIAALL  GGUUEESSTT::  
 

Chief Master Robert Allemier 
& other ATA Masters and Seniors 

 
Web Site: www.Tournament.ATAAcademy.com  

 



MESSAGE FROM YOUR HOST 
 
Dear Instructors and Students, 
 
We would like to take this opportunity to invite you to attend this years, ATA Regional 
Taekwondo Championship, the WARRIOR CLASSIC. For those of you that have never been 
to Southeastern Louisiana area before, you are in for a real treat. We are centrally located near 
many of South Louisiana’s most interesting sites.  Please contact us for a listing of points of 
interests for you.   
 
At this years event we will have several ATA Masters attending this event.  Our very Special 
Guest for this years event will be 8th Degree Black Belt, Chief Master Robert Allemier.  Master 
Allemier is the highest ranking American born Black Belt in Songahm Taekwondo system and 
also head of the Masters Council.  
 
This year our tournament is located at the very spacious Pennington Student Activity Center in 
Hammond, Louisiana on the campus of Southeastern Louisiana University. This facility will 
allow us to be able to accommodate numerous rings and space to view them.  Additionally, all 
rings for this tournament will have mats!     
 
We hope to see you there. 
 
Sincerely, 
 
 
 
 
Master Dwayne D. Dendy 
6th Degree Black Belt 

 

HOST HOTEL ACCOMMODATIONS: 
HHAAMMPPTTOONN  IINNNN  
401 Westin Oak 

Drive, Hammond, LA, USA 70403  
 Tel: +1-985-419-2188   
Fax: +1-985-419-0881 

See Website for Online Specials 
www.Tournament.ATAAcademy.com 

MMIICCRROOTTEELL  IINNNN  &&  SSUUIITTEESS 
 727 W. Pine Street 

 Ponchatoula, LA 70454 US 
 Tel: 1-985-370-7378   
Fax: +1-985-370-7379  

See Website for Online Specials 
www.Tournament.ATAAcademy.com 

 
LOCATION OF EVENT: 

SOUTHEASTERN LOUISIANA STATE UNIVERSITY 
1350 N. General Pershing 
Hammond, LA 70402 - (985) 549-2144 

RULES & EQUIPMENT: 
ATA rules will be strictly enforced. Consult your instructor for more information. 
ATA standard sparring gear including, mouthpiece, cup & support for males, chest 
protectors and headgear with face shields are required. 

SCHEDULE OF EVENTS 
FRIDAY, NOVEMBER 06, 2009 

Level 1 Chevron Clinic / Test - 6:00 p.m. 
Level 2 Chevron Clinic / Test - 6:30 p.m. 
Level 3 Chevron Clinic / Test - 7:00 p.m. 

*All School Owners are responsible for covering the basic judging material with their black belts. These clinics 
are to allow for hands‐on training of our Regional judges. The tests will be administered at the end of each 
clinic. All school owners MUST PRE‐REGISTER their black belts - chevrons are $7 will be ordered after the 
clinic. 

SATURDAY, NOVEMBER 07, 2009   (For complete list check tournament website) 
7:45 a.m.  Black Belt Meeting (ALL BLACK BELTS MUST ATTEND) 
8:30 a.m.  1st thru 3rd Degree Adult Competition Begins   
  XMA and Special Abilities Competition 
10:00 a.m.  Opening Ceremony 

10:30 a.m.  Tiny Tigers & Junior Black Belt Degree Competition 

**STAGING TIMES**  
"due to unforeseen circumstances however, NO GROUPS WILL BE STAGED BEFORE THE LISTED TIME." 

11:00 a.m.  "10 & under White, Orange & Yellow Belts" 
11:15 a.m. ALL Special Abilities  
  2nd - 3rd Degree /14 - 16 / Boys  
  2nd - 3rd Degree /14 - 16 / Girls  
11:30 a.m.  10 & under Camo, Green & Purple Belts  
12:00 p.m. 10 & under Blue thru Red/Black  
12:30 p.m. Junior Black Belt Creative & Xtreme 
12:30 p.m. 11 - 16 year old Juniors - All Color Belts 
1:30 p.m. Adult Color Belt Staging - All Ranks 

**NOTE: WE WILL HAVE ADULT BLACK BELT COMBAT WEAPONS SPARRING ** 

SPECTATOR ADMISSION: 
 $5.00 ages 6 and up 
 Ages 5 and under can attend for FREE 

REGISTRATION: 
 $35.00 – Songahm Forms & Sparring 
 $25.00 – Protech Weapons 
 $25.00 – Specialty Event #1 (i.e. ATA-Extreme or Creative) 
 $15.00 – Specialty Event #2 (i.e. ATA-Extreme or Creative) 
 $15.00 – Specialty Event #3 (i.e. ATA-Extreme or Creative) 
 $15.00 – Specialty Event #4 (i.e. ATA-Extreme or Creative) 

FOR MORE INFORMATION PLEASE CONTACT: 
MMAASSTTEERR  DDEENNDDYY’’SS  AATTAA  MMAARRTTIIAALL  AARRTTSS  
9853 Meadow Lane  Denham Springs, LA 70706 

(225) 665-0909 
or Email: info@atamartialartacademy.com  

  



 
CHECK THE  AGE CATEGORY  
IN WHICH YOU WILL COMPETE   1-7  8-10  11-13  14-16  17-29  30-39  40-49  50-59  60+

 

RREEGGIIOONNAALL  RREEGGIISSTTRRAATTIIOONN 

ATA #:  BIRTHDAY:  COMPETITION AGE:  SEX:  

NAME:  BELT COLOR/RANK:  

SCHOOL ADDRESS:  

SCHOOL OWNER’S NAME:  INSTRUCTOR’S NAME:  

REGION #:  SCHOOL #:   
Check Events:   $35 Forms / Sparring  $25 Traditional Weapons  $25 Specialty Event #1  
  $15 Specialty Event #2   $15 Specialty Event #3  $15 Specialty Event #4 

HOLD HARMLESS AND LIABILITY RELEASE AND WAIVER AGREEMENT 

 I, ________________________________ have applied to participate in this ATA Regional Tournament. I understand that by registering in this tournament I am subjecting myself to possible injury as I am 
voluntarily engaging in a contact sport. Before signing the application to register, I was given an opportunity to ask any questions that I may have had relating to any danger or harm that I could be exposed to, and I have 
either asked the questions or chosen not to ask. 

 By enrolling in this tournament, I understand it is my responsibility to learn and understand all safety procedures and rules related to involvement in the ATA Taekwondo Program. These procedures and rules apply not 
only during my training, but also to participation in this tournament. 

 As a part of the agreement in allowing me to participate in this tournament, I agree that the American Taekwondo Association (including its officers, employees, agents, tournament organizers, and any other student) 
will not be held responsible for my safety nor do any of these parties assume any responsibility as a guardian or a fiduciary. This specifically means that no one listed in this paragraph or associated with the American 
Taekwondo Association (including anyone connected to the tournament) will be held liable for any injury, death or any other damages caused to me or to my family, descendants, heirs or anyone assuming any rights on my 
behalf, and I specifically waive any claim I may have against such persons or individuals. 

 As further consideration and as a basis for allowing me to participate in this tournament, I agree to assume any and all risk of harm, and I specifically agree to release the American Taekwondo Association (including 
anyone connected to the tournament) as it relates to any damage, harm or injury that I might suffer, even if the event causing damage, harm or injury was foreseeable or if such damage, harm or injury was created or caused 
by the negligent act of the parties I am releasing (this release will not apply to any intentional act). This agreement to hold harmless shall apply to any claim by me or my family, including my estate, heirs or any personal 
representatives in the event of my death for any damage, injury, or harm that should occur by my participation in any training, tournament, summer camp or other program related to this participation in the American 
Taekwondo 
Association. 
 I state that I am of legal age (at least 18 years of age) and that no court has declared that I cannot sign such documents. I understand that this is a binding agreement and that I have read this agreement and I 
understand what it means. I represent that I am in good health and that I assume responsibility for my continued physical condition and capability to participate in the ATA Taekwondo training and related activities. 
 
         
Witness   Signature (Co-sign if competitor is a minor) Date 

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGAL GUARDIAN 
As the parent and/or legal guardian of the person named above, we hereby wish to register ____________________________________________________, a minor in this ATA Regional Tournament and after 
reading the above terms and conditions, we do hereby agree to the terms set forth above on behalf of the minor named herein. Since the person named above is a minor and I have agreed to the terms set forth above, I 
agree to indemnify and save harmless the American Taekwondo Association (including anyone connected with the organization) for any harm caused to the minor or should the minor later bring an action against any of 
the parties. I understand that I have agreed to pay any costs relating to claim against the above named persons (including legal fees to defend such action) and to pay claim or cause of action that I may personally have 
as the parent or legal guardian in the event of any harm, injury or damage. As further consideration for allowing the minor to enroll in this tournament I personally waive (give up) any claim or cause of action that 
may I may personally have as the parent or legal guardian on the event of any harm, injury, or damage. 

MEDICAL RELEASE: I, ______________________________________, on my own behalf or behalf of the named minor, hereby give permission to any licensed physician and/or hospital to provide emergency 
medical treatment which may be necessary due to any injury or accident incurred while participating in this event. I agree to be responsible for all costs related to such medical treatment. 

Medical Information: 
Doctor's Name: _______________________________________________  Doctor's Phone: ____________________________________________________ 
Medical Insurance Coverage: _____________________________________  Policy Number: ____________________________________________________ 
Identification Number: __________________________________________ 
Indicate any restrictions to treatment and/or allergies to medication: ________________________________________________________________________ 
__________________________________________________________   ____________________________ 
Minor’s Name (if applicable) Signature         Date 
- - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

BRING THIS TO THE TRADITIONAL COMPETITION RING
Name: _______________________________________________________________ 

ATA#: _________________ Competition Age: _____ Competition Rank: ___________ 
Registered for (check):  TRADITIONAL FORM  SPARRING / ONE STEPS 

BRING THIS TO THE TRADITIONAL WEAPONS RING 
Name: _______________________________________________________________ 

ATA#: _________________ Competition Age: _____ Competition Rank: ___________ 
Registered for (check):  TRADITIONAL WEAPONS 

  

BRING THIS TO THE ATA XTREME COMPETITION RING
Name: _______________________________________________________________ 

ATA#: _________________ Competition Age: _____ Competition Rank: ___________ 
Registered for (check):    XTREME FORM  XTREME WEAPON  

BRING THIS TO THE CREATIVE COMPETITION RING 
Name: _______________________________________________________________ 

ATA#: _________________ Competition Age: _____ Competition Rank: ___________ 
Registered for (check):  CREATIVE FORM   CREATIVE WEAPONS 

 



1 for $14.00 
or 

2 for $20.00
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