
Competitor, 
 We thank you for accepting our offer to participate 

in the first ever PBBA Taekwondo Invitational. This 

marks a milestone as our Taekwondo school. We are 

honored to have you with us and are determined to 

make your experience one that will greatly assist you 

in your martial arts career. We hope you reinforce 

what you have learned, find something new to take 

with you, and, above all, have fun. Thank you. 

 

-Master Dokun Park 

 

DATE October 8
th

, 2011 

LOCATION 
Park’s Black Belt Academy 

13923 Pacific Ave Suite B Tacoma, Wa 98444 

TIME We will begin at 10:00 am 

SCHEDULE 

Starting @ 9:00am Open Registration 

9:30am-9:45am  Coach / Staff Meeting 

10:00am-11:00pm Adult (18yrs & up) 

11:00am-11:30pm Opening Ceremony 

11:30am-1:00pm Children (9yrs & under) 

1:00pm-2:00pm  Pre Teens (10–13 yrs) 

2:00pm-3:00pm  Teen (14–16 yrs) 

ENTRY FEE 
1 EVENT $45.00           2 EVENT $55.00 

3 EVENT $65.00 

BREAKING BOARDS 

To insure fairness of tournament, all boards 

will be purchased from tournament. Required 

to break a minimum of 3 and maximum of 5. 

All boards bust be prepaid: $3 each board 

RULES AND 

REGULATIONS 

This tournament will be governed by the rules 

and regulations set forth by USAT. 

COMPETITOR INFORMATION (please print clearly) 
LAST NAME FIRST NAME 

MIDDLE INTIAL BIRTHDATE AGE 

ADDRESS 

CITY STATE ZIPCODE 

CURRENT BELT RANK: 

BEST CONTACT NUMBER: 

EMAIL ADDRESS:                                                                                     @ 

 

SCHOOL INFORMATION (please print clearly) 
TKD SCHOOL NAME: 

ADDRESS: 

CITY STATE ZIPCODE 

MASTER / INSTRUCTOR: 

SCHOOL PHONE NUMBER: 

EMAIL ADDRESS:                                                                                     @ 

WEBSITE:    http://www. 

All attempts will be made to pair competitors with suitable opponents. If there is no 

suitable opponent, an exhibition may be recommended (light contact only for sparring) and 

both contestants will receive a gold medal. 

 

COMPETITION INFORMATION (mark applicable boxes) 
1) Gender � Male � Female 

2) Age �5&under      �6-7       �8-9      �10-11      �12-14      �15-17      �18+ 

3) Weight ____________lb    or    __________ kg 

4) Belt Rank 

� Beginner (white – yellow)                           � Intermediate ( color belts) 

 

� Advanced (red / brown)                              � Black Belt 

5) Competition � Forms � Breaking- ____# of boards � Sparring 

 

TOTAL AMOUNT ENCLOSED: $ ________________________ 
(Example: 3 Events $65 plus 3 Boards $9 = TOTAL AMMOUNT ENCLOSED: $74.00) 

 

PLEASE SEND FORMS AND PAYMENTS TO: 

Park’s Black Belt Academy 
13923 Pacific Ave Suite B Tacoma, Wa 98444 

 
Please read and Sign back of the form. 



WAIVER OF LIABILITY, ASSUMPTION OF RISK AND PARENTAL 
CONSENT AND INDEMNITY AGREEMENT 

• In consideration of your acceptance of my entry or that of the minor child, I do hereby, for 
myself or the minor child, my heirs, executors, and administrators waive, release, discharge, 
covenant not to sue, and agree to indemnify and save and hold harmless any and all rights 
and claims for damages which I may have or may accrue to me against Park’s Black Belt 
Academy,  Affiliates, Sponsors, Venue, and it's referees, members, officials, affiliates 
volunteers, and for its states and district associations, this athletic meet, it's organizing 
committee, and all members of this athletic meet, or their respective officers, committees, 
medical committee, agents, representatives, successors, sponsors, advertisers, volunteers, 
owners and lesser of premises on which the athletic meet takes place, assignees and 
against any competitor for any and all damages which may be sustained by me or the 
minor child, in connection with my association with or entry in the above athletic meet, or 
which may arise out of traveling to, participating in, and returning from this athletic meet. I 
understand that all entry fees are nonrefundable. 
• I understand the nature of Taekwondo, and Martial Arts activities and believe that my 
experience and capabilities, or that of the minor child, to be qualified to participate in this 
athletic meet. I understand that this tournament’s activities involve risks and dangers of 
serious bodily injury, including permanent disability, paralysis and death. These risks and 
dangers may be caused by myself or the minor child's own actions, or inactions, and/or the 
actions or inactions of others participating in the athletic meet. 
• I understand and agree that prior to participating, I know and understand the rules of 
competition, and that I (if under 18 years of age a Parent or Guardian) will inspect the 
facilities and equipment to be used, and if the participant and/or Parent or Guardian, 
believes anything is, or may be unsafe, they will immediately advise their coach or 
supervisor and the tournament’s personnel of such condition(s) and refuse to participate 
unless and until such condition is remedied. 
• I fully understand that any medical treatment given will be of a first aid treatment type only. 
• I consent that any pictures furnished by me or any and all photographs or video images 
taken of me in connection with this tournament can be reproduced and used for publicity, 
promotion or other purpose by Park’s Black Belt Academy or it’s licensees or assigns now 
or in the future, and published or broadcast by any media whatsoever, and I hereby waive 
any and all claim for any compensation of any kind in regard thereto. 
• All participation in any event or class in this tournament is by permission only. The 
tournament Director or his authorized agent(s) reserve the right to refuse entry to any 
person, school, team or club. 25% administrative fees will apply to each refused entries. 
 

• I have read this agreement, fully understand it's terms, understand that I or the minor child 
have given up substantial rights by signing it and have signed it freely and without any 
inducement or assurance of any nature and intend it to be a complete and unconditional 
release of all liability to the greatest extent allowed by the law and agree that if any portion 
of this agreement is held to be invalid that the balance, notwithstanding, shall continue in 
full force and effect. By my signature below I confirm that (if under 18 years of age a Parent 
or Guardian) I am in sound health and there is no reason why I cannot participate in PBBA 
INVITATIONAL or event. 
 

IF UNDER 18, THIS RELEASE AND CONSENT MUST BE SIGNED BY PARENT OR GUARDIAN 

 
 

 
Printed Name of Competitor  Printed Name of Parent / Guardian 

 
 
 

Signature of Consent by Competitor  Signature of Parent / Guardian 

 
 

Date  Date 

 
Fo r  more  In fo rmat ion  ca l l  253-473-5425 

 
M a k e   s u r e   y o u   f o l l o w   u s   o n : 

 
E m a i l :  P a r k B l a c k B e l t A c a d e m y @ G m a i l . c o m 

 
V i s i t   u s   o n l i n e   a t 

w w w . P a r k s B l a c k B e l t A c a d e m y . c o m 


