
Universal Taekwon-Do Federation   2011   Triple Challenge Registration Form  

Name:________________________________

Rank ______________ Age ________ Instructor___________________________

Event Amount:______________ ($Cash or Check):______________

Additional Donation to Pathways for Achievement ($Cash or Check):______________

Address (if Additional Donation): ___________________________________________

As a martial arts student, I agree to conduct myself in a way befitting a martial artist and never lose  
sight of the purpose of the Triple Challenge: to challenge myself, display my skills and build relationships 
with other martial artists.

Signed _________________________________ Date: _________________

ACKNOWLEDGEMENT,  WAIVER AND RELEASE FROM LIABILITY to  be signed by all  participants  or their 
guardians in the Universal Taekwondo Federation's Triple Challenge as a condition of participation:

I acknowledge that participation in this Triple Challenge is a martial arts activity that will be a test of 
my physical and mental limits and carries with it the potential for injury or death, even though extra care is  
being taken by the organizers to make all events safe.

I hereby take action for my myself, the personal representatives of my estate, heirs, next of kin, and 
successors  in interest and waive, release, agree not to sue, and discharge from any and all liability for any 
personal injury or disability which may hereafter accrue to me as a result of my participation in this Triple 
Challenge the  following  parties:  (1)  each  of  my  fellow  participants,  (2)  the  organizers  of  this  Triple  
Challenge;  (3)  Jewish  Child  and  Family  Services;  (4)  The  Joy  Faith  Knapp  Children's  Center;  (5)  all 
employees and agents of Jewish Child and Family Services and the Joy Faith Knapp Children's Center.

This  acknowledgment,  waiver,  and  release  are  not  intended  to  encompass  claims  arising  out  of 
intentional misconduct by any of the covered parties. However, I understand that the “sparring” portion of  
this Triple Challenge, whether designated as “contact” or “non-contact,” constitutes a contact sport wherein  
physical contact between the participants is an expected consequence of participation.  I agree that ordinary 
contact in the course of sparring shall not constitute intentional or reckless misconduct.

I understand that all participants in this tournament are acknowledging and agreeing to the terms of 
this  acknowledgment, waiver and release from liability and I acknowledge that I and each of my fellow 
participants are receiving the benefit of each of us acknowledging and agreeing to this  acknowledgment, 
waiver and release from liability.

I acknowledge and certify that I have read this  acknowledgment, waiver, and release from liability 
and I fully understand its contents.

Print name_________________________________________

Signature & Date______________________________________________________
(Must be signed by parent or guardian for participant under the age of 18)


