
 

Chocolate Championships 
Saturday, February 23rd, 2008 

Registration Form 

 

 

 

Name:    Age:___   M / F   Ht:___ Wt:___ Rank: ___ Gup/Dan 

Address: _____________________________________________________  Apt No.: ____________________  

City: ______________________________________  State: _________  Zip Code: _______________  

Home Phone: ______________  Work Phone: ________________  E-mail: ___________________________  

School/Club Name: ____________________________________  Instructor: _________________________  

Emergency Contact: ____________________________________  Phone: ___________________________  

 
Events   

Please indicate the events in which you will be competing.  The registration cost is $10 
per student.  For the second, third, etc. family member, the fee is $5.  Please submit 
applications together. 
 

Forms Breaking 
Olympic-style 

sparring 
     

 

Release of Liability 
I hereby release Ahn Taekwondo Institute their principals, employees, officers, directors, and agents 
and all referees and tournament volunteers from any claims for injuries, damages, or losses of any 
sort which I may sustain while traveling to, participating in, or returning from the Chocolate 
Championships.  
I consent that any pictures furnished by me or any pictures taken of me in connection with the 
tournament can be used for publicity, promotion, or television showing, and I waive any 
compensation in regard thereto. My signature constitutes my agreement to this Release. (If under 18 
years of age, Release must be signed by Parent or Legal Guardian.) 

Signature: ______________________________________________________  Date: __________________  
Parent/Guardian Signature (if under 18):   Date:   


