MARTIAL ARTS

CLASS A
ATA REGIONAL
CHAMPIONSHIPS

Hosted By
Master Wenenn'’s
ATA Martial Arts

Kansas City, Missouri

Location
Business and
Technology Center
(BTC Expo Center)
1775 Universal Ave.

Kansas City, MO 6412(

Honored Guests
7th Degrees,
Senior Masters
Steve Westbrook
Michael Hemann
and Daniel Longoria

Special 6th Degree
Guests
Masters

Mark Prosser
Richard Harman
Mike Kassebaum

Randy Sears

And Master Candidate
Jeff Hockman

Host Hotel

Intrigue Park

Place Hotel
(816) 483-9900
Group Rate $89

Call Today!
Mention American
Taekwondo Association

TOURNAMENT SCHEDULE

Friday Night, April 4, at the BTC Expo Center:
(Level 1 — 3 Judging Chevron Test will be availdbtiglay night due back by noon on Saturday)

6:00 pm  Adult ¥ — 5" Degree Black Belt Staging
6:15 pm  Judges Meeting
6:30 pm  Line-up and Competition

Saturday, April 5, at the BTC Expo Center:

8:00 am Mandatory Adult (17 and Up) Black Beltétiag
8:30 am Line-up & Opening Ceremonies
1:00 pm Special Abilities

Black Belts Staging Colored Belts Staging

7:45 Adult ' Degree Black Belt 9:30 Junior White, Orange, & Yellow Belts
9:45 7 & under Junior Black Belts 10:00 7 & undem® thru ¥ Degree Rec. Black Belts
10:15 8-10 Junior Black Belts 11:15 8-10 Camo Biue Belts
1:30 11-13 Junior Black Belts 12:00 8-10 Browrnuthi Degree Rec. Black Belts
2:30 14-16 Junior Black Belts 1:00 11-13 Camo-Bhadts

1:45 11-13 Brown thru®iDegree Rec. Black Belts
Tiny Tigers Staging 2:15  14-16 Camo thru™Degree Rec. Black Belts

11:15 Judges & Junior Leaders Meeting 2:45Adult White, Orange, & Yellow Belts
11:30 White, Orange & Yellow Belts 3:15  AtwWomen Camo thru®iDegree Rec. Black
12:30 Camo & up 3:45 Adult Men Camo thiiDegree Rec. Black Belts

ATA Extreme Staging

7:45  Adult Black Belts (17 & up)
)3:00 Junior Black Belts (16 & under)
9:00 11 & under Colored Belts

9:15 12 — 16 Colored Belts

10:00 Adult Colored Belts

Notes:

Adult Black Belts who miss the Saturday morning Blak meeting will forfeit competition points.

Adult Black Belts it is very important that you arr ive promptly at your staging times and turn in comgetition forms.
If you miss your staging time you, will not be alled to compete.

Your competition age is your age as of December %12007.

1° Degree Recommended will compete with colored belts

- 2"Degree Recommended will compete a§’D2gree.

REGISTRATION

Forms & Sparring Competition Entry Fee $35 Extreme Forms Entry Fee $25

Weapons Competition Entry Fee $25 Extreme Weapons Entry Fee $25
All 4 Events Entry Fee $95

ADMISSION

Spectator Fees $7

Children 5 & Under Free

RULES & EQUIPMENT

RULES
This is a Class A Super Regional Tournament sametidoy the ATA. Black Belt Top 10 points will be anded. ATA rules will be
strictly enforced. Please consult your instructwrrhore information on ATA rules.

EQUIPMENT
For competitor's safety, ATA standard sparring deaad, hand & foot gear, mouthpieces, chest pateface shield and
protective cups for males) will be required to jg@pate in sparring competition.

For more information please Visit www.KidzLeadershp.com,
Call (816) 459-7399 or Email KarateforKids@sbcgloblanet.



DIRECTIONS TO THE TOURNAMENT SITE / HOTEL

From the North:

Take | 29 South to Exit # 14 to | 435 East (towdstisLouis)
Take Exit # 57 to Front Street

Turn Right on Front Street

Turn Right on Universal Avenue

From the South:

Take US 71 North to | 435 (toward Kansas City/DesirMs)
Take Exit # 57 to Front Street

Turn Left on East Front Street

Turn Right on Universal Avenue

From the West:

Take | 35 North to Exit # 222A to | 435 East
Take Exit # 57 to Front Street

Turn Left on East Front Street

Turn Right on Universal Avenue

From the East:

Take | 70 West to Exit # 8B to | 435 North (towaides Moines)
Take Exit # 57 to Front Street

Turn Left on East Front Street

Turn Right on Universal Avenue

HOST HOTEL

Intrigue Park Place Hotel
- Restaurant in Hotel
- Indoor / Outdoor Pool
- Adult Lounge
- Within Walking Distance from Tournament Site

Please try to make your reservations early. To receive the Spewiican
Taekwondo Association Group Rates, please inform the hotel that you are
the American Taekwondo Association’s Tournament. Thank you!

1601 Universal Ave, Kansas City, MO, 64120

(816) 483-9900

Tournament Rates $89 Nightly + Tax
(Mention American Taekwondo Association)
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For more detailed directions please visit www.Kiézdership.com.



Wenenn's
KANSAS CITY REGIONALS

ATA Class "A" Regional Tournament Registration Form
BLACK BELT ACADEMY April 4 and 5, 2008

[] Forms & One Steps / Sparring $35 [ ] Weapons $25

Name:(ast) (first) (middle initial)
ATA Number: hBate: Age: Sex:
Height in inches) Rank: Division:

School Owner's Name: School City & State:

School Number: Region Number:

*If competitor is a Tiny Tiger and/or under the agef 6, please indicate the name of the form, if thkild knows the entire form or half of
the form, which one-steps the child knows, and wher or not the child will need help performing theaterial.

Name of form: entire form half of form #1 one-step ~ #2 one-step #1 and #2 one-steps
needs help may need help no help needed

Instructor's Signatur@lease verify all information is correct.)

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMEN T
I, , have applied to participate in the ATAIRegior@ment. | understand that by registering in thisrtament that | am subjecting myself to
possible injury as | am voluntarily engaging in a contact sperfore signing the application to register, | was giveogportunity to ask any questions that | may have had relatingy danger or harm
that | could be exposed to, and | have either asked the @pnesti have chosen not to ask.

By enrolling in this tournament | understand it is my resjimlity to learn and understand all safety procedures argb malated to involvement in the ATA Taekwondo Prograhes€ procedures and
rules apply not only to my training but also to participatiorhis tournament.

As part of the agreement in allowing me to participatihig tournament, | agree that the American Taekwondodason (including its officers, employees, agerasrmament organizers, and any other
student), will not be responsible for my safety nor do dmj@se parties assume any responsibility as a guaodiarfiduciary. This specifically means that no osgelil in this paragraph or associated
with American Taekwondo Association will be held liabde &ny injury, death or any other damages caused to me oy family, decedents, heirs or anyone assuming any rightayobehalf, and |
specifically waive any claim | may have against sualsqes or individuals.

As further consideration and as a basis for allowingomgatticipate in this tournament, | agree to assume any anskatlf harm, and | specifically agree to release theAean Taekwondo Association
(including anyone connected with this tournament) aslates to any damage, harm or injury that | might suéfeen if the event causing the damage, harm or injay fareseeable or if such damage,
harm or injury was created or caused by the negligerifabe parties | am releasing (this release will not applgny intentional act). This agreement to hold harngbadl apply to any claim by me or
my family, including my estate, heirs or any personptesentatives in the event of my death for any damageyior harm that should occur by my participation in anining, tournament, summer
camp or other program related to this participation in AcagriTaekwondo Association.

| state that | am of legal age (at least 18 yeargief and that no court has declared that | cannot sign suameats. | understand that this is a binding agreemerthand am waiving certain rights, and
I know before signing this | have the right to have it reviewedrbattorney.

I have read this agreement and | understand what it meapsekent that | am in good health and that | assupensibility for my continued physical condition and capapiiit participate in the ATA
Taekwondo training and related activities.

Witness

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

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the person namea alvevhereby wish to register , @ minAT A& Regional Tournament and after reading
the above terms and conditions, do hereby agree tertims set forth above on behalf of the minor named heB@ice the person named above is a minor and | have agréeterms set forth above, |
hereby agree to indemnify and save harmless the Amermekwbndo Association (including anyone connected with thenizgtion) for any harm caused to the minor or should iherrfater bring an
action against any of the parties. | understand that¢ lagreed to pay any costs relating to any claim agaastitve named persons (including legal fees to defend stich)and to pay any award of
damages should one be made in favor of the minor againsif &g parties. As further consideration for allowing hieor to enroll in the tournament | personally waivevégiip) any claim or cause of
action that | may personally have as the parent @l lggardian in the event of any harm, injury or damage.

MEDICAL RELEASE: |, , on my behalf or behalf of the named miaby, ¢iee permission to any licensed physician and/or fadgpiprovide emergency medical
treatment which may be necessary due to any injury ddexcincurred while participating in the ATA Regional tcamrent. | agree to be responsible for all costs relateactorsedical treatment.

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

Indicate any restrictions to treatment and/or allergiemedications:

Minor's Name

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



KANSAS CITY REGIONALS

ATA Class "A" Regional Tournament Registration Form
BLACK BELT ACADEMY April 4 and 5, 2008

[] Extreme Forms $25 [[] Extreme Weapons $25

Name:(iast) (first) (middle initial)
ATA Number: hBate: Age: Sex:
Height (in inches) Rank: Division:

School Owner's Name: School City & State:

School Number: Region Number:

*If competitor is a Tiny Tiger and/or under the agef 6, please indicate the name of the form, if thkild knows the entire form or half of
the form, which one-steps the child knows, and whier or not the child will need help performing theaterial.

Name of form: entire form half of form #1 one-step  #2 one-step #1 and #2 one-steps
needs help may need help no help needed

Instructor's Signatur@lease verify all information is correct.)

HOLD HARMLESS AND LIABILITY RELEASE WAIVER AGREEMEN T
1, , have applied to participate in the ATAIRegiorement. | understand that by registering in thisrtaonent that | am subjecting myself to
possible injury as | am voluntarily engaging in a contact sBefiore signing the application to register, | was giveogportunity to ask any questions that | may have had relatingy danger or harm
that | could be exposed to, and | have either asked the apgsti have chosen not to ask.

By enrolling in this tournament | understand it is my resfimlity to learn and understand all safety procedures are$ malated to involvement in the ATA Taekwondo Prograhes€ procedures and
rules apply not only to my training but also to participatiorhia tournament.

As part of the agreement in allowing me to participatinis tournament, | agree that the American Taekwondodason (including its officers, employees, agergsyhament organizers, and any other
student), will not be responsible for my safety nor do drthese parties assume any responsibility as a guandiarfiduciary. This specifically means that no oms¢ell in this paragraph or associated
with American Taekwondo Association will be held liabde &ny injury, death or any other damages caused to me oy family, decedents, heirs or anyone assuming any rightayohehalf, and |
specifically waive any claim | may have against sualsqes or individuals.

As further consideration and as a basis for allowingaygatticipate in this tournament, | agree to assume any ariskadlf harm, and | specifically agree to release theeiean Taekwondo Association
(including anyone connected with this tournament) asldtes to any damage, harm or injury that | might suéfeen if the event causing the damage, harm or injay fareseeable or if such damage,
harm or injury was created or caused by the negligerdfahe parties | am releasing (this release will not applgny intentional act). This agreement to hold harngba#i apply to any claim by me or
my family, including my estate, heirs or any personptesentatives in the event of my death for any damageyior harm that should occur by my participation in anining, tournament, summer
camp or other program related to this participation in AcaeriTaekwondo Association.

| state that | am of legal age (at least 18 yeargef and that no court has declared that | cannot sign suamdats. | understand that this is a binding agreementhand am waiving certain rights, and
I know before signing this | have the right to have it reviewedrbattorney.

| have read this agreement and | understand what it megaebent that | am in good health and that | assumpensibility for my continued physical condition and capapiiit participate in the ATA
Taekwondo training and related activities.

Witness

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

TO BE SIGNED IF ABOVE IS EXECUTED BY PARENT OR LEGA L GUARDIAN
As the parent and/or legal guardian of the person namea alvevhereby wish to register , & minAT A& Regional Tournament and after reading
the above terms and conditions, do hereby agree terims set forth above on behalf of the minor named he®@ioe the person named above is a minor and | have agréedterms set forth above, |
hereby agree to indemnify and save harmless the Amermakwbndo Association (including anyone connected with thenazgtion) for any harm caused to the minor or should thermhater bring an
action against any of the parties. | understand thavé lagreed to pay any costs relating to any claim agaamsibitve named persons (including legal fees to defend stich)aand to pay any award of
damages should one be made in favor of the minor agains(f &ing parties. As further consideration for allowing thi@or to enroll in the tournament | personally waiveségiip) any claim or cause of
action that | may personally have as the parent @l ggardian in the event of any harm, injury or damage.

MEDICAL RELEASE: |, , on my behalf or behalf of the named miaby, iee permission to any licensed physician and/or fagpiprovide emergency medical
treatment which may be necessary due to any injury adextcincurred while participating in the ATA Regional tcamrent. | agree to be responsible for all costs relateactormedical treatment.

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

Indicate any restrictions to treatment and/or allertiesedications:

Minor's Name

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



