
 
EUROPEAN TANG SOO DO ALLIANCE 

2ND OPEN CHAMPIONSHIPS 
 

SATURDAY 31ST MARCH 2012 
 

Doors open at 8.30, COMPETITION STARTS AT 9.00 
 

The Bunyan Sports Centre, Mile Road, Bedford, MK42 9TS 
 

DEADLINE DATE FOR ENTRIES: 10TH MARCH 2012 
 

TEAM HYUNGS ENTRY FORM 
 

£10 PER ENTRY 
 
Minimum 3 members per team 
Optional to do an open hand form or a weaponry form (both will compete together) 
Categories will be divided by grades only -  Category “A”: 10th  - 5th Gups only 
     Category “B”: 4th Gups – All Dans 
Teams can consist of children and adults 
 
TEAM NAME:_____________________________________________ CATEGORY:___________________________ 

 
CLUB NAME:__________________________________ INSTRUCTOR NAME:_______________________________ 
 
 

 
PLEASE HAVE ALL APPLICATIONS IN BY 10TH MARCH 2012 AFTER WHICH ALL LATE APPLICATIONS 
WILL INCUR A £10 ADMINISTRATION FEE.  TO AVOID DISAPPOINTMENT AND TO HELP US ORGANISE 
THE EVENT SUCCESSFULLY PLEASE SEND YOUR APPLICATION BEFORE THE DEADLINE DATE. 
ALL STUDENTS MUST HAVE VALID INSURANCE. 
 
Instructors please send your batched clubs entry forms with payment to:   
Mrs G Allen, 9 Maple Drive, Huntingdon, Cambs, PE29 7JE  
 
All cheques must be made payable to European Tang Soo Do Alliance.  Please do not send cash 
in the post.  All payments made are non refundable unless we cancel the tournament. 
 
Contact Master Allen on 07979644031 if you have any queries or email gabriellaallen@yahoo.co.uk 

I, the undersigned or legal guardian of the minor applicant does hereby waive European Tang Soo Do Alliance, the judges, organisers, facility owners, volunteers, 
instructors, helpers and/or guests of the event against any and all rights and/or claims foreseen or unforeseen damages or injuries of any type that may cause or sustain.  I 
agree to take full responsibility for my actions and abide by the rules of the competition.  I understand there is a risk of injury when participating in this strenuous ‘contact’ 
competition.  I further understand that any medical treatment given to me is of the ‘First Aid’ type only by qualified persons and I give my consent thereto.  I hereby 
certify that I do not have a communicable disease and that I am mentally and physically fit to participate in this event.  I understand that safety equipment is mandatory for 
sparring and that I must supply my own equipment.  I attest that my equipment is in good working order.  I have hereby been advised not to participate in any event that I 
feel unsafe.  I have been warned not to bring any valuables or goods to the event and I agree to accept full responsibility for any and all losses.  I consent that any pictures, 
videotapes or other media coverage taken of me may be used for publicity and I waive all compensation thereto.  I have read and fully understand the waiver.   

TEAM MEMBERS: 
 
Name:__________________________________________ Grade:________ Signature:__________________________ 
 
Name:__________________________________________ Grade:________ Signature:__________________________ 
 
Name:__________________________________________ Grade:________ Signature:__________________________ 
 
Name:__________________________________________ Grade:________ Signature:__________________________ 
 
Name:__________________________________________ Grade:________ Signature:__________________________ 
         (Parent/guardian if under the age of 18) 

mailto:gabriellaallen@yahoo.co.uk

