
REFEREE APPLICATION 

 Liability Waiver 

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             Date 

Send completed applications: 
Email:  ftwinternationaltkd@gmail.com 

Or Mail: 
Grandmaster Won Chik Park 

PO Box 121972 
Fort Worth, TX  76121 

Applications must be received by October 5, 2019. 
Will you be working: 

Half Day _______ Full Day ________ 
 

Referee Shirts will be provided.  Please circle size: 
S M L XL XXL 

Will you be attending the referee seminar? 
YES ______ NO ________ 

 
Seminar will be on Friday, October 11, 2019, from 6:00 pm until 

9:00 pm at: 
The Hilton Hotel Downtown Fort Worth 

815 Main Street 
Fort Worth, TX 76102 

Meeting room TBD 
 

Seminar is Free.  Pizza will be provided. 

 
_______________________________________________________________________________________________________________ 
First Name     Middle Initial      Last Name  
 
 
_______________________________________________________________________________________________________________ 
Street Address      City     State  Zip Code 
 
 
_______________________________________________________________________________________________________________ 
Home Phone    Cell Phone     Email 
 
 
_________________________________________________        
Date of Birth     Current Age      Please Circle M F 
 
 
_______________________________________________________________________________________________________________ 
Martial Arts School Name         Website 
 
 
_______________________________________________________________________________________________________________ 
Instructors Name         School’s Phone # 
 
 
_______________________________________________________________________________________________________________ 
Current Rank/Dan       Current Referee Classification and Certification # 
 
Please note: You must be at least 18 years of age and hold at least a 1st Dan Black Belt to be eligible to referee for the tournament. 


