
U.S. Tournament of Champions Official’s Registration
Copy as needed and return this form, with photos and fees. Must be postmarked by September 16, 2011

  The Tournament of Champions Committee would like to thank you in advance for your support and  
dedication which makes this event a success! We have arranged to provide lunch and refreshments.

  The dress code for officials will be Polo Shirt and comfortable shoes.
  This year, the EXPLANATION OF THE RULES AND SCORING will begin at 8:30 am the day of the 
competition. All Instructors, Officials and Coaches must attend this meeting in order to understand 
Judging Procedures and Rules. Credentials will be passed out at this meeting. Every school/club 
should send at least one official to assist with the tournament

 
  This year, the EXPLANATION OF THE RULES AND SCORING will begin at 8:30am the day of the 
competition. All Instructors, Officials and Coaches must attend this meeting in order to understand 
Judging Procedures and Rules. Credentials will be passed out at this meeting. Only those coaches 
with a coaches pass will be allowed on the tournament floor.
  Coaches, please fill out the form below and return it, with $20 fee, no later than September 16. One 
coaching fee may be waived for every referee the school sends as a “full time referee” for the entire 
event. 1 free pass for every 10 players.

Attach
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with name 

on back
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on back

U.S. Tournament of Champions Coach’s Registration

Personal Information (Please Print)

Name_____________________________________________________________________ Phone_______________________________

City/State/Zip_____________________________________________ Email ________________________________________________

Rank ________________________ Referee Level _______________________ Instructor _____________________________________   

School Name ______________________________________ School Address ________________________________________________

City/State/Zip _____________________________________________________ School Phone ___________________________________ 

Personal Information (Please Print)

Name_____________________________________________________________________ Phone_______________________________

City/State/Zip_____________________________________________ Email ________________________________________________

Rank ________________________ Instructor _______________________________School Phone ____________________________  

School Name ______________________________________ School Address ________________________________________________

City/State/Zip _____________________________________________________ $20 Coaching Fee enclosed
Liability Waiver
I understand that this tournament involves the use of force. In my participation, I may be hit, kicked or struck by another person which may cause injuries to me.  I also 
understand that the organizers and sponsors of the 2011 U.S. Tournament of Champions are not responsible for such injuries and that I am responsible for the usage of 
required safety equipment and my own personal protection at all times. I hereby WAIVE and RELEASE, for myself, my heirs, executors and administrators any claim I may 
make against the U.S. Tournament of Champions, the World Taekwondo Academy, Hamline University, the sponsors, directors and volunteers for any injuries I may receive 
during my participation at this event. I fully understand that any medical treatment I receive will be “First Aid” type only. In addition, I consent that any pictures taken of 
me at this event may be used for publicity, etc... and I waive compensation hereto.

Official’s Signature _______________________________________________________________________________ Date ______________

Return This Form to: World Taekwondo Academy, 6493 Sycamore Court, Maple Grove, MN  55369


