SPIRIT OF THE WARRIOR |V
April 2 and 3, 2010

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:_
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

—— Great Selection
CHOUTEAU T — reat Selection

—— AUTO MALL— ey Fantastic Prices

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totpapation in this tournament.

As part of the agreement in allowing me to partitgpin this tournament, | agree that the Americaekivondo Association (including its officers, emygles, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwire to participate in this tournament, | agreagsume any and all risk of harm, and | specificafiyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this relesifienot apply to any intentional act). This agreemhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaomepresentatives in the event of my death fordeawyage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatiroAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehege) and that no court has declared that | casigatsuch documents. | understand that this isdiry agreement and that | am waiving certaintéghand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the personed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aalynchgainst the above named persons (including fega to defend such action) and to pay any awéard
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdiebalf of the named minor, hereby give permissioany licensed physician and/or hospital to pre\échergency medical
treatment which may be necessary due to any iuaccident incurred while participating in the ARegional tournament. | agree to be responsiblalfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



SPIRIT OF THE WARRIOR IV
April 2 and 3, 2010

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:_
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totpapation in this tournament.

As part of the agreement in allowing me to paraitgpin this tournament, | agree that the Americaekivondo Association (including its officers, enygles, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this releaiflenot apply to any intentional act). This agreamhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaomepresentatives in the event of my death fordeawyage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatiroAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehegye) and that no court has declared that | casigatsuch documents. | understand that this isdirly agreement and that | am waiving certaintsgand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the personed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aaynchgainst the above named persons (including fega to defend such action) and to pay any awérd
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdgbalf of the named minor, hereby give permissoany licensed physician and/or hospital to prevéchergency medical
treatment which may be necessary due to any iguaccident incurred while participating in the AREgional tournament. | agree to be responsiblelfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



mﬂﬂﬂ SPIRIT OF THE WARRIOR |V
[TTGERIS| April 2 and 3, 2010

TAEKWONDO
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GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totpapation in this tournament.

As part of the agreement in allowing me to partitgpin this tournament, | agree that the Americaekivondo Association (including its officers, emygles, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this relesifienot apply to any intentional act). This agreemhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaomepresentatives in the event of my death fordeawyage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatiroAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehege) and that no court has declared that | casigatsuch documents. | understand that this isdiry agreement and that | am waiving certaintéghand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the personed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aalynchgainst the above named persons (including fega to defend such action) and to pay any awéard
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdiebalf of the named minor, hereby give permissioany licensed physician and/or hospital to pre\échergency medical
treatment which may be necessary due to any iuaccident incurred while participating in the ARegional tournament. | agree to be responsiblalfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



mﬂﬂﬂ SPIRIT OF THE WARRIOR |V
[TTGERIS| April 2 and 3, 2010

TAEKWONDO

# S "l
" % &"

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totpapation in this tournament.

As part of the agreement in allowing me to partitgpin this tournament, | agree that the Americaekivondo Association (including its officers, emygles, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this relesifienot apply to any intentional act). This agreemhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaomepresentatives in the event of my death fordeawyage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatiroAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehege) and that no court has declared that | casigatsuch documents. | understand that this isdiry agreement and that | am waiving certaintéghand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the personed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aalynchgainst the above named persons (including fega to defend such action) and to pay any awéard
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdiebalf of the named minor, hereby give permissioany licensed physician and/or hospital to pre\échergency medical
treatment which may be necessary due to any iuaccident incurred while participating in the ARegional tournament. | agree to be responsiblalfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



SPIRIT OF THE WARRIOR |V
April 2 and 3, 2010

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:__
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

In order to compete in XTREME FORMS, this competitor must also compete in TRADITIONAL FORMS competition.

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totgapation in this tournament.

As part of the agreement in allowing me to paritgpin this tournament, | agree that the Americaekivondo Association (including its officers, enyales, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournameastjt aelates to any damage, harm or injury thatighnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this releaiflenot apply to any intentional act). This agreamhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaompresentatives in the event of my death fordeawyage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatitoAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehegye) and that no court has declared that | casigatsuch documents. | understand that this isdirly agreement and that | am waiving certaintsgand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcandition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the personed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aaynchgainst the above named persons (including fega to defend such action) and to pay any awérd
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdgbalf of the named minor, hereby give permissoany licensed physician and/or hospital to prevéchergency medical
treatment which may be necessary due to any iguaccident incurred while participating in the AREgional tournament. | agree to be responsiblelfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



SPIRIT OF THE WARRIOR |V
April 2 and 3, 2010

ATA XTREME WEAPONS

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:_
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

In order to compete in XTREME WEAPONS, this competior must also compete in TRADITIONAL WEAPONS competition.

NOTE: Appropriate weapons must be used for competibn. Color best MUST use Protech safety weapons.
Black Belts may use either Protech Safety Weaponsr, approved ATA Xtreme Weapons.

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totgapation in this tournament.

As part of the agreement in allowing me to paritgpin this tournament, | agree that the Americaekivondo Association (including its officers, enyaes, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this releaiflenot apply to any intentional act). This agreamhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaompresentatives in the event of my death fordeayage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatitoAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehegye) and that no court has declared that | casigatsuch documents. | understand that this isdirly agreement and that | am waiving certaintsgand
I know before signing this | have the right to hitveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the persomed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone caten with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aaynchgainst the above named persons (including fega to defend such action) and to pay any awérd
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behadgbalf of the named minor, hereby give permissoany licensed physician and/or hospital to prevéchergency medical
treatment which may be necessary due to any iguaccident incurred while participating in the AREgional tournament. | agree to be responsiblalfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



SPIRIT OF THE WARRIOR |V
April 2 and 3, 2010

CREATIVE FORMS

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:_
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

In order to compete in CREATIVE FORMS, this competitor must also compete in TRADITIONAL FORMS competition.

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , hppked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attkedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totgapation in this tournament.

As part of the agreement in allowing me to paritgpin this tournament, | agree that the Americaekivondo Association (including its officers, enyaes, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this releaiflenot apply to any intentional act). This agreamhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaompresentatives in the event of my death fordeayage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatitoAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehegye) and that no court has declared that | casigatsuch documents. | understand that this isdirly agreement and that | am waiving certaintsgand
I know before signing this | have the right to hitveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcendition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the persomed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mintbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone caten with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aaynchgainst the above named persons (including fega to defend such action) and to pay any awérd
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behadgbalf of the named minor, hereby give permissoany licensed physician and/or hospital to prevéchergency medical
treatment which may be necessary due to any iguaccident incurred while participating in the AREgional tournament. | agree to be responsiblalfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



SPIRIT OF THE WARRIOR |V
April 2 and 3, 2010

CREATIVE WEAPONS

Name:(last) (first) Gender:

ATA Number: Birthdate: Age: Top Ten Age:_
Current Rank: Rank | wish to compete as:

School Owner's Name: School Number:

School City & State: Region Number:

In order to compete in CREATIVE WEAPONS, this compettor must also compete in TRADITIONAL WEAPONS competition.

NOTE: Appropriate weapons must be used for competitin. Color best MUST use Protech safety weapons.
Black Belts may use either Protech Safety Weapons, or apprav@&TA Xtreme Weapons.

GOOD LUCK TO ALL COMPETITORS!

This tournament is brought to you by our proud Corp orate Sponsor:

Phone Main Location: 816.454.1219 Website: http:// www.chouteauautomall.com. Thank
you to our Corporate Sponsor. This event would not be possible without them.

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMENT
I, , Appked to participate in the ATA Regional Tourrearh | understand that by registering in this tament that | am subjecting myself to
possnble injury as | am voluntarily engaging incaiact spon Before signing the application tastsg, | was given an opportunity to ask any questithat | may have had relating to any dangeraomh
that | could be exposed to, and | have either attikedjuestions or have chosen not to ask.

By enrolling in this tournament | understand ity responsibility to learn and understand all safebcedures and rules related to involvement mAfA Taekwondo Program. These procedures and
rules apply not only to my training but also totgapation in this tournament.

As part of the agreement in allowing me to paraitgpin this tournament, | agree that the Americaekivondo Association (including its officers, enyges, agents, tournament organizers, and any othe
student), will not be responsible for my safety dorany of these parties assume any responsibiity guardian or a fiduciary. This specifically me¢hat no one listed in this paragraph or assediat
with American Taekwondo Association will be helddle for any injury, death or any other damageseaduo me or to my family, decedents, heirs or aayassuming any rights on my behalf, and |
specifically waive any claim | may have againstrspersons or individuals.

As further consideration and as a basis for allgwie to participate in this tournament, | agreagsume any and all risk of harm, and | specificafjyee to release the American Taekwondo Assoniatio
(including anyone connected with this tournamestjt aelates to any damage, harm or injury thatghnsuffer, even if the event causing the damagem or injury was foreseeable or if such damage,
harm or injury was created or caused by the negfliget of the parties | am releasing (this releaiflenot apply to any intentional act). This agreamhto hold harmless shall apply to any claim byane
my family, including my estate, heirs or any peaompresentatives in the event of my death fordeayage, injury or harm that should occur by mytigi@ation in any training, tournament, summer
camp or other program related to this participatitoAmerican Taekwondo Association.

| state that | am of legal age (at least 18 yehegye) and that no court has declared that | casigatsuch documents. | understand that this isdirly agreement and that | am waiving certaintsgand
I know before signing this | have the right to hiveeviewed by an attorney.

| have read this agreement and | understand winagdns. | represent that | am in good health aatdl tassume responsibility for my continued phylstcandition and capability to participate in the AT
Taekwondo training and related activities.

Witness

Signature Signature (co-sign if competitor is a min@rate

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the persomed above, we hereby wish to register , aminor in the RE€gional Tournament and after reading
the above terms and conditions, do hereby agréeetterms set forth above on behalf of the minanedherein. Since the person named above is a mitbl have agreed to the terms set forth above, |
hereby agree to indemnify and save harmless theridareTackwondo Association (including anyone cate with the organization) for any harm causethéominor or should the minor later bring an
action against any of the parties. | understantlithave agreed to pay any costs relating to aaynchgainst the above named persons (including fega to defend such action) and to pay any awérd
damages should one be made in favor of the minaminagany of the parties. As further considerafmmallowing the minor to enroll in the tournamémersonally waive (give up) any claim or cause of
action that | may personally have as the parefegal guardian in the event of any harm, injurglamage.

MEDICAL RELEASE: |, , on my behdgbalf of the named minor, hereby give permissoany licensed physician and/or hospital to prevéchergency medical
treatment which may be necessary due to any iguaccident incurred while participating in the AREgional tournament. | agree to be responsiblelfaosts related to such medical treatment.

MEDICAL INFORMATION:
Doctor's Name: Doctor's Phone Number:
Medical Insurance Coverage: Policy Number:
Identification Number:

Indicate any restrictions to treatment and/or glies to medications:

Minor's Name

Signature (co-sign if competitor is a min@rate



