
Recognizing there is a risk of injury, I, the undersigned, for myself, my heirs, executors and administrators, do hereby waive, release and forever discharge any and all rights and claims for
damages which I may have or which may accrue to me against the World Tang Soo Do Association, Inc., their respective officers, representatives, successors, officers of the Championship, my own
studio, my own instructor, the Quaker Farms School, the Great Oak School, and their workers and/or assigns and against any competitors for any and all damages which may be sustained by me.

I will obey all required rules and regulations and also assume full responsibility for any of my actions during and in connection with said championship.
I agree that my performance or attendance at the Championship may be filmed or otherwise recorded or telecast live and I consent to the use by the World Tang Soo Do Association, its

assignees and licensees including any public news media, of my name, likeness, voice, poses, pictures and biographical form or language with or without other materials, throughout the world without
limitation, for television, radio and/or theatrical motion pictures by any devices now known or hereafter devised and I waive any compensation whatsoever.

Come for a day of learning with Grandmaster Shin and the other masters
Friday, April 8, 2005

Great Oak School, 50 Great Oak Rd., Oxford CT
6 pm - 9 pm

Cost: $20/person   ($10 discount if competing in championship (That’s only $10/person!))
Families: First two students are regular price, $5 for each additional family member

I will      will not   attend the Friday night gup clinic.

OFFICIAL CHAMPIONSHIP ENTRY APPLICATION
DEADLINE DATES:   $40 - March 22, 2005

$50 - April 6, 2005
After April 6, 2005 the regional director Master Haney must be contacted for admission (203- 729-4010).

Complete this form and return with proper fee. Please print all information.

Name: Gup     Dan          Dan/Assoc. #
Address:
Studio name:   Instructor’s name:
I am competing in (CHECK  ALL THAT APPLY):

Weapons Creativity Forms Sparring
My division number’s are: Weapons # Forms # Sparring  #
I am                        years old;       My date of birth is         /        /              ;        I weigh                      lbs.
My rank is                                                                               (state color and level)            Sex:  M F

2005 Region 9 Championship
Quaker Farms School, 30 Great Oak Road, Oxford, CT

April 9, 2005

Clinic with the Masters

Join us on Saturday, April 9, 2005 from 6:00 to 11 pm
at the Colonial Tavern Restaurant for our annual

Region 9 Championship Party!
All the Food and

soft drinks you can eat/drink.
(Alcoholic bevereges sold at the cash bar)

Name:
Studio:
Number of tickets:                      @ $13.00 =

Send application & check to:  Master Jeff Haney
 579 Chestnut Tree Hill Rd.
 Oxford, CT  06478

Make check or money order payable to:
Region 9 Fund

Each contestant will receive one (1) free spectator ticket.  Additional spectator tickets may be pur-
chased in advance or at the door for the sum of $3.00 each.

Date                             Signature Parent or guardian, if under 18
I verify that the applicant is a student in good standing at my studio and that the above information is correct.

Instructor signature: Date


