
COACH REGISTRATION FORM 

PAYMENT INFORMATION (must be filled out if mailing or emailing)  

 
Liability Waiver 
In consideration of your acceptance of my registration, I do hereby, for myself, my heirs, executors and administrators waive, release and 
forever discharge any and all rights and claims for damages which I may have, or which may accrue to me against Park Taekwondo, the Fort 
Worth International Championship organizing committee, and all members of the championship, or their respective officers, agents, 
representatives, successors, and/or assigns, and against any competitor for any and all damages which may be sustained by me in 
connections with my association with or entry into the above athletic meet, and in connections with any medical services I may be provided in 
connection with such injury or illness. I understand that the competition rules are based on the rules of the WTF; I agree to all the tournament 
competition rules and understand that if I do not follow these rules, I knowingly forfeit all applicable registration fees. I further understand that 
any pictures taken of me in connection with the said Taekwondo Championship may be used by the Tournament Director for publicity or 
promotion with compensation. I hereby agree to all the term s and conditions of the liability waiver above. 
 
 
_________________________________________________________      _________________________________________________ 
Signature of Applicant (Parent/Guardian if under 18)        Date 

Complete and return with payment by 
October 20, 2018: 
Mail: 
Grandmaster Won Chik Park 
PO Box 121972 
Fort Worth, TX  76121 
 
Email:  
ftwinternationaltkd@gmail.com 
 

 
_______________________________________________________________________________________________________ 
First Name     Middle Initial     Last Name 
 
_______________________________________________________________________________________________________ 
Street Address      City   State  Zip Code 
 
_______________________________________________________________________________________________________ 
Home #      Cell #      Email Address 
 
_______________________________________________________________________________________________________ 
Martial Arts School Name         Website 
 
_______________________________________________________________________________________________________ 
Instructor’s Name        School’s Phone # 

Each School will receive complimentary passes based on the # of competitors that are 
entered in the tournament: 

 
10 Competitors   1 Free Pass 

11-20 Competitors  2 Free Passes 
21 or more   3 Free Passes 

 
All passes will be distributed at the door the day of the tournament. 

THE COACHES FEE IS NON-REFUNDABLE AND NON-TRANSFERABLE 

Type (Circle) Visa  Master Card Check  Money Order  Total Amount Paid _________________ 
 
Credit Card 16 Digit # _____________________________________________ Expiration Date (MM/YY) ____________________ 
 
Name on Card ___________________________________________________ CVV Code ____________________ 
 
Billing Address (if different than above) ________________________________________________________________________ 
 


