DIRECTIONS

COMING EFROM 1-12: ATA REGIONAL CHAMPIONSHIPS

1-12 Heading East or West
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Merge o_nto I-10 W _ _ 35 m! ]
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Web Site: www.Tournament. ATAAcademy.com
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. REGIONAL REGISTRATION ‘
REGION 116 REGION 116

ATA #: BIRTHDAY: COMPETITION AGE: SEX: Male
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. | understand that by registering in this tournament | am subjecting myself to possible injury as | am
voluntarily engaging in a contact sport. Before signing the application to register, | was given an opportunity to ask any questions that | may have had relating to any danger or harm that | could be exposed to, and | have
either asked the questions or chosen not to ask.

By enrolling in this tournament, | 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, | 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 | specifically waive any claim | may have against such persons or individuals.

As further consideration and as a basis for allowing me to participate in this tournament, | agree to assume any and all risk of harm, and | specifically agree to release the American Taekwondo Association (including
anyone connected to the tournament) as it relates to any damage, harm or injury that | 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 | 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.

| state that | am of legal age (at least 18 years of age) and that no court has declared that | cannot sign such documents. | understand that this is a binding agreement and that | have read this agreement and |
understand what it means. | represent that | am in good health and that | 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 | have agreed to the terms set forth above, |
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. | understand that | 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 | 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 | personally waive (give up) any claim or cause of action that

may | may personally have as the parent or legal guardian on the event of any harm, injury, or damage.

MEDICAL RELEASE: |, , 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. | 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 BRING THIS TO THE TRADITIONAL WEAPONS RING

Name: Name:

ATA#: Competition Age: Competition Rank: ATA#: Competition Age: Competition Rank:
Registered for (check): DTRADITIONAL FORM DSPARRING | ONE STEPS | |Registered for (check): DTRADITIONAL WEAPONS

BRING THIS TO THE ATA XTREME COMPETITION RING BRING THIS TO THE CREATIVE COMPETITION RING

Name: Name:

ATA#: Competition Age: Competition Rank: ATA#: Competition Age: Competition Rank:
Registered for (check): DXTREME FORM I:IXTREME WEAPON Registered for (check): I:lCREATIVE FORM DCREATIVE WEAPONS




ATA REGION 116

COMBAT WEAPONS - Registration Form

ADULT BLACK BELTS ONLY
$20 Fee

Single Bahng Mahng Ee
Combat Weapons Sparring — Exhibition

ATA #: Exp. Date: Birthday: Age: Sex:
Name:

Address:

School Owner’s Name: Instructor’s Name:

Hold Harmless and Liability Release and Waiver Agreement

I, have voluntarily submitted my application for registration in the ATA Regional Taekwondo Championships. By submitting the application for registration. |
certify that 1 am fully aware of and understand the inherent dangers in participation in activities involving taekwondo and other martial arts and of the basic safety rules and procedures. |
understand and agree that the organizers of the tournament, the ATA, the tournament officials, or any other contestant will not be responsible for my safety, nor will any of these parties or
individuals serve as a guardian of my safety.

| understand and acme that neither this tournament. the organizer of the tournament, the ATA, the tournament directors, officials, their agents to assigns, or any other individual
or emirs associated with this tournament or the ATA, may he held liable in any way for any occurrence, or event in connection with this tournament which may result in injury. Death or any
and all damages to me or to my family. descendents, heirs or assigns.

| understand and a?ree that in consideration of being allowed to be a contestant in this tournament, | hereby personally assume any and all risks involved in connection with this
tournament, and furthermore, [ release forever the aforementioned organizers of this tournament, the ATA, the tournament directors and officials, their agents and assigns, and any other
individual. or entity associated with this tournament or the ATA for any harm, injury, or damage that may occur to me or befall me while | ant a contestant'in this tournament, including any
and all risks connected therewith. whether foreseen or unforeseen including any risks created and/or harm caused by any negligent act (excluding gross negligence or reckless behavior) or
aces of Try or all of the above-mentioned parties. Furthermore, | will hold harmless the above-mentioned parties from any claim by me, my family , my estate, my heir my personal
representafives, or their assigns, arising out of my participation anti being n contestant in this tournament.

| further state that d am of lawful age and legally competent to sign this agreement. and that my signing this agreement is my own free act (Unless this is signed by parent or legal
guardian) | also understand and aerie that the terms herein Me contractual, amt they are not a mere recital or simply for information purposes

| has read. understood and been fully informed of the contents of this agreement. | assume my own responsibility tire my physical condition and capacity to perform tournament
conditions of a championship level taeckwondo tournament

By: Date:
Witness Parent or Legal Guardian (if Appropriate)

If consideration for the aforementioned activities and as parent or legal guardian of the minor named above, |, on behalf of said minor, agree to indemnify and save harmless the organizers
of the tournament,, against any claim for damages, compensation or otherwise on the part of said minor and his/her heirs, executors or administrators and to reimburse or make good any
loss or damage or costs that any of the above parties may have to pay if any litigation arises on account of any claims made by said minor or anyone in his/her behalf. Further, | release
any claim or cause of action that | may personally have as parent or legal guardian resulting from any such injury or death to said minor.

By: Date:

Witness  Parent or Legal Guardian (if Appropriate)




Slidell Regional Tournament 7/24/2010
Tournament Schedule

Saturday:

7:00 AM Doors Open & Registration Begins (all Region 116 competitors should
register with your Instructor)

7:45 AM Mandatory Black Belt Meeting (Adult & Junior Black Belts ages 12 and up)

8:00 AM Tiny Tiger Judges and Junior Leader Meeting

8:30 AM 4™ and 5" Degree Staging

8:30 AM All Xtreme and Creative Competition Begins*

Ring No. Division

4 Xtreme Black Belt Juniors Ring

4 Creative Black Belt Juniors Ring

5 Xtreme Black Belt Adults Ring

5 Creative Black Belt Adults Ring

6 Xtreme Color Belt Juniors Ring

6 Creative Color Belt Juniors Ring

7 Xtreme Color Belt Adults Ring

7 Creative Color Belt Adults Ring

*Creative competition will begin after Xtreme competition has finished. Ring Numbers may change according to the size
of divisions.

10:00 AM Opening Ceremonies

10:30 AM Junior Black Belt Competition Begins:

Ring No. Division

1st Degree / 7 & under / Boys

1st Degree / 7 & under / Girls

2" — 3" Degree / 7 & under / Boys
2" — 3" Degree / 7 & under / Girls
1st Degree /8 - 10 / Boys

2nd - 3rd Degree /8 - 10 / Boys
1st Degree / 8 - 10 / Girls

2nd - 3rd Degree /8 - 10 / Girls

1st Degree /11 - 13/ Boys

2nd - 3rd Degree /11 - 13 / Boys
1st Degree / 14 - 16 / Boys

1st Degree / 14 - 16 / Girls

1st Degree / 11 - 13/ Girls

2nd - 3rd Degree /11 - 13 / Girls
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10:30 AM Tiny Tiger Competition Begins:

Ring No. Division

7/8 White, Orange Yellow Belt Tigers - Ages 4 & under

8/9 White, Orange & Yellow Belt Tigers- Ages 5 & up

9/10 Camo, Green & Purple Belt Tigers

11/12 Blue thru Red/Black Belt Tigers

11:00 AM Junior Color Belt Competition Staging

11:30 AM ALL Special Abilities; 2nd - 3rd Degree /14 - 16 / Boys & Girls
1:00 PM Adult Color Belt Staging; Adult Black Staging

2:30 PM Combat Sparring Staging

Staging Times: All groups should meet in the STAGING AREA at the listed times where students will be divided into the
correct divisions based on age, size, etc. These are APPROXIMATE times - we may run later due to unforeseen
circumstances however; NO GROUPS WILL BE STAGED BEFORE THE LISTED TIME.
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