
COMPETITOR APPLICATION 
 

THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP 
Saturday, August 7, 2010.  Oxnard College Gym.   4000 S. Rose Ave., Oxnard, CA  93033 

 

 
 
 
 

All registration fees must be paid ONLINE at TRTKD.com or by cashiers check or money order ONLY. NO REFUNDS! 
Registration fees are: One Event  $70.00, Two Events $ 80.00 

 EVENTS: Check the appropriate box (es).  (    )  Poomse (Forms)             (    ) Kyoroogi (Sparring)                      (    ) Both 

 • Tournament director has the right to combine or divide the divisions • 
      

• Tournament director has the right to combine or divide the divisions • 
     

 

PLEASE PRINT! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
– RELEASE OF ALL CLAIMS AND ASSUMPTION OF LIABILITY – 

 

In consideration of your acceptance of my entry, I am being permitted to participate in THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP for any 
purpose including but not limited to competition, observation, use of faculties, equipment or participation in any way, the undersigned, for himself or herself and any personal 
respective, heir, and next of kin hereby acknowledges, agrees and represents that I hereby release THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP 
Committee, the Tae Ryong Tae Kwon Do School, Oxnard College, City of Camarillo, City of Oxnard and/or their respective officers, agents, representatives, referees, employees, 
managers, trainers, instructors, and/or any other person affiliated in any manner with  THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP their 
successors and/or assigns from all claims which may here after develop or occur to me on account of, or by reason of any manner, thing or condition, negligence or default 
whatsoever. I hereby assume and accept the full risk and danger of any injury or damage, which may occur through, condition, negligence, or default of any person or persons 
whatsoever. The undersigned hereby releases, waives, discharges and covenants not to sue THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP 
Committee, the Tae Ryong Tae Kwon Do School, Oxnard College, City of Camarillo, City of Oxnard and/or their respective officers, directors, agents, representatives, referees, 
employees, managers, trainers, instructors, and/or any other person (herein after referred to as “releases”) from any liability to the undersigned, his or her personal representatives, 
assigns, heirs, and next of kin for any loss or damage, and any claim or demand therefore on account of injury to the person or property or resulting in the death of the 
undersigned, whether caused by the negligence of the participants or otherwise while the undersigned is in, upon or about the premises of any facilities or equipment therein or is 
observing or participating in THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP whether at the premises or facilities or otherwise. 

THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE DUE TO THE 
NEGLIGENCE OF RELEASEES OR ANY OTHER PERSON OR OTHERWISE WHILE IN, UPON OR ABOUT THE PREMISES OF THE 27th CAMARILLO MAYOR’S 
CUP TAEKWONDO CHAMPIONSHIP OR WHILE OBSERVING OR PARTICIPATING IN SAID COMPETITION. 

The undersigned further expressly agrees that the forgoing RELEASE, WAIVER AND INDEMNITY AGREEMENT, is intended to be as broad and inclusive as is       
permitted by the law of the State of California which choice of law shall apply, and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 

The undersigned has read voluntarily signs the RELEASE, WAIVER AND INDEMNITY AGREEMENT and further agrees that no oral representation, statements, or 
inducements apart from the foregoing written agreement have been made. 

The undersigned acknowledges that participation in a martial arts tournament or program is an inherently dangerous sport in which the undersigned participates at own risk. The 
undersigned represents that I am physically fit to participate in THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP competition and that I have had an 
opportunity to observe and/or participate in martial arts prior to entering into this agreement. I further acknowledge that I understand the strict observation of the rules and 
regulations relative to the competition includes the School which equipment would to a considerable extant eliminate the possibility of accident of injury. I acknowledge, 
however, that THE 27th CAMARILLO MAYOR’S CUP TAEKWONDO CHAMPIONSHIP and the Tae Ryong Tae Kwon Do School does not warrant the protective equipment 
and that it is my responsibility to provide such equipment for my own use in the competition.  

I undersigned I am at least 18 years of age. I have read this RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 
AGREEMENT and understand all its terms. I execute voluntarily and with full knowledge of its significance.  
RELEASOR ________________________________________________________________ DATE ____________________________ 
 
GUARDIAN (if under 18)                                                                                                            RELATION ________________________ 

 

Additional divisions will be added as needed to ensure a maximum of four competitors per division.  
 All Sparring competitors will receive a Presidential Champion Award signed by President Barack Obama. 

 

 

REGISTRATION & FEES: Pre-registration is MANDATORY. No registration will be accepted if postmarked after July 25, 2010. 
 

Payable to: TRTKD INC  Mail to: 2249 Pickwick Dr., Camarillo, CA  93010 

NAME    (Last) ___________________________________________  (First) _____________________________  (M.I.)_____ 
 

HOME ADDRESS ______________________________________________________________________________________ 
 

CITY ________________________________________ STATE _____ ZIP __________ PHONE  (_____)________________ 
 

AGE _______    GENDER: _____  MALE ____  FEMALE       BELT (Color) _______________ RANK ___________ (Kup/Dan) 
 

SCHOOL/CLUB NAME ______________________________________  MASTER/INSTRUCTOR  ______________________ 
 

SCHOOL/CLUB ADDRESS ______________________________________________________________________________ 
 

CITY ________________________________________ STATE _____ ZIP __________ PHONE  (_____)________________ 


