2011 NATIONAL CAPITAL FRIENDSHIP TOURNAMENT

NAME:

AGE: SEX: HEIGHT: CM WEIGHT: KG
(Mandatory for all competitors)

FULL ADDRESS:

TEL.: E-MAIL: FAX:

DOJANG: INSTRUCTOR:

DOJANG TEL.: DOJANG E-MAIL: FAX:

RANK: EVENTS: One/Two/three events $35

PATTERN __ SPARRING ___ FLYING SIDE _ TEAM PATTERN_

I, the undersigned, do hereby apply for participation in the 2011 NATIONAL CAPITAL FRIENDSHIP
TOURNAMENT. By my participation in same I do hereby assume any and all losses, damages, and / or injuries
which I may sustain or incur as a result of my attendance at and / or participation on this event.

I hereby waive any and all claims against Lu’s TaeKwon-Do school and its corporations, Event director, Master
Phap Lu, organizer, officials, host, promoters, operators, sponsors, competitors and spectators of this event,
individually or jointly, for any and all losses, damages, and / or injuries. I also agree that any and all photographs,
video, etc. taken by the officials of this event are and remain the sole property of the event officials to be used in any
manner as they wish.

SIGNATURE OF APPLICANT: DATE:
(Or Parent or Guardian if applicant is under 18 years old)

MAKE CHEQUE PAYABLE TO: MASTER PHAP LU E-MAIL: phaplu@rogers.com

FORWARD TO: Suite 203-1489Merivale Rd. Ottawa, ON K2E 5P3 CANADA

For Office use only Registration fee Amount payment: Method of payment:

received Cash:
by: Cheque:

PATTERN (TUL) SPARRING ( MATSOGI)

NAME: NAME:

AGE: SEX: __Kg. Ht. AGE: SEX: __ Kg. Hzt.

RANK: RANK:

DOJANG: DOJANG:

PLACE: PLACE:




FLYING SIDE KICK TEAM PATTERN

NAME: NAME:

AGE: SEX: Ko. Hit. AGE: SEX: Ko.
Ht.

RANK: RANK:

DOJANG: DOJANG TEAM:

PLACE: PLACE:




