
 
6th Annual Stars & Stripes Tae Kwon Do Championships 

Athlete Registration 
Pre-Registration: This form with fees must be postmarked by October 7 , 2009. 

Late-Registration: This form with fees must be postmarked by October 17, 2009. 

 
 

   
 
 

 

 
 
 
 
 

 

Name ____________________________________________________ Phone (_______)_________________ 

Address __________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Email Address _____________________________________________________________________________

Age _______ Date of Birth ___________________ Gender ________ Height _________ Weight _________ 

Belt Color ___________________________________ Dan _________________________________________

 
Instructor’s Name _____________________________ Instructor’s Email ____________________________ 

School Name ________________________________________ School Phone (______)_________________

School Address ___________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

 

Name ____________________________________________________ Phone (_______)_________________ 

Address __________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Email Address _____________________________________________________________________________

Age _______ Date of Birth ___________________ Gender ________ Height _________ Weight _________ 

Belt Color (please Circle) Beginner (white, yellow; 10th, 9th, 8th, 7th Geup) Intermediate (green /blue; 6th, 5th,4th Geup)  

Advanced (blue/red 3rd, 2nd, 1st Geup)  Black (please circle Dan Rank)   1st Dan     2nd Dan    3rd Dan and above 

Instructor’s Name _____________________________ Instructor’s Email ____________________________ 

School Name ________________________________________ School Phone (______)_________________

School Address ___________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Fees 
 

One or two events …………………. $60.00
Each Additional Event ……………. $15.00
Late Registration Fee ……………... $20.00
   (if postmarked after October 7, 2009) 
 

Total Entry Fee      $_________ 
Make cashiers check/money order payable to Pruter’s Martial Arts 
 
MO State TKD Organization Members $10 discount. 
  
 MSTO number ________________________ 

Competition Events 
Please Check All Applicable 
 Forms 
        WTF/Tae-Guek   or      ITF/ other 
           (Black Belts must do WTF forms for Grand Championship)
 

 Sparring 
     Check if Black Belt competing in division different 
          than, or in addition to, actual age division.  
     Check if Black Belt that has competed in or placed at
           a national event.           
 

 Breaking (Black Belt Only)  
      # of boards  

 
 
 
 
 

Pay by credit card 
 Visa       MasterCard 
Card # ____________________________ Expires ___/___ Total $________ 
 

Name on Card ___________________ Signature ______________________ 
 
Billing address if different from above:___________________________________________________ 

Mail Registration to: 
Pruter’s U.S. Martial Arts 

c/o Stars and Stripes 
3413 NW Mill Drive 

Blue Springs, MO  64015 

 
 
 
 

 

LIABILITY WAIVER: 
I understand that this tournament involves the use of force. In my participation, I may be hit, kicked or struck by another person which may cause injury to me. I also 
understand that the organizers and sponsors are not responsible for the actions of other competitors who may compete against me, and that I am responsible for the 
usage of any required safety equipment and for my own personal protection at all times. I do hereby waive and release, for myself, my heirs and executors and 
administrators, any claim I may make against Stars and Stripes Taekwondo Championships, Pruter’s U.S. Martial Arts Center’s, South Valley Junior High School, 
the sponsors, directors, volunteers and competitors for any injuries I may receive during my participation in this event. I fully understand that any medical treatment I 
receive will be of the “First Aid” type only. In addition, I consent that any pictures taken of me in connection with this event can be used for publicity, etc. and I 
waive compensation in regard hereto.  

 
Athlete’s Signature ________________________________________ Date _______________________ 

Parent/Guardian __________________________________________   Date________________________ 
(Contestants under age 18 require parent/legal guardian signature)


	Athlete Registration

