
6th Annual Stars & Stripes Tae Kwon Do Championships 
 

Coach Registration 
 

This form with fees must be postmarked by October 17, 2009. 
 

 

 

Name ____________________________________________________ Phone (_______)_________________ 

Address __________________________________________________________________________________ 

City/State/Zip _____________________________________________________________________________ 

Email Address _____________________________________________________________________________

Rank _______________________ School _______________________________________________

Instructor’s Name _____________________________ Instructor’s Email ____________________________ 

 
 
 

   
 
 

 

 
 
 
 
 
 
 

Fees  
Coaches fee is waived if school sends a full-time tournament official. One Official=One Coach 

 

Name of Official if Coach’s Fee is to be waived _________________________________ 
Coach’s and Official’s Registration must be sent together to qualify for free coaching pass.   
 

Coach’s Fee          $20.00 
 

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

Name on Card ___________________ Signature ______________________ 
 

Billing address if different from above:___________________________________________ 
 

Make cashiers check/money order payable to Pruter’s U.S. Martial Arts 

Please 
attach 2 
photos 

with name 
on the 
back 

 
 
 
 

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

c/o Stars and Stripes  3413 NW Mill Drive  Blue Springs, MO  64015 
Phone: (816)224-0000  Email: StarsAndStripesTKD@yahoo.com 

 
 

 

LIABILITY WAIVER: 
In consideration of your acceptance of my entry, 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 and all damages which may be sustained by me 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 Taekwondo is a body-contact sport which involves risk of injury. I understand all the contents of the rules and general 
information published by the sponsors and I agree with them in their entirety. 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. I agree to cooperate with all Stars and Stripes Championships staff, officials and security at all times. I 
agree to leave the competition floor at the conclusion of my contestants’ match(es).  

 
 

Coach’s Signature ________________________________________ Date _______________________ 


	Coach Registration

