


Pre-Registration: All entries must be postmarked no later than February 11, 2012 
 

PLEASE  READ CAREFULLY, I&CLUDE ALL I&FORMATIO& A&D PLEASE PRI&T OR TYPE 
 

NAME______________________________________________________   PHONE:  (    )____________________________ 
 

HOME ADDRESS_____________________________________________________________________________________ 
 

CITY__________________________________________________   STATE__________      ZIP______________________ 
 

DATE OF BIRTH_______/_______/______       AGE________      SEX__________       WEIGHT_______  HEIGHT_________ 
 

SCHOOL NAME_________________________________  INSTRUCTOR_________________________________________ 
 

BELT COLOR:_______________   
 

CIRCLE EVENT(S) YOU WISH TO ENTER:         FORMS              SPARRING            WEAPONS  
 

EVE&T FEE SCHEDULE:  One Event $55; Two Events $65; Three Events $75 
Total Amount of Participation Fee(s) $____________________ Enclosed (&O REFU&DS) 
 

Money Orders/Cashier’s Checks should be made payable to UWTA and paid at school or mailed to P.O. Box 1108, Roseville, CA 95678 

LIABILITY WAIVER 
I hereby submit this registration and liability waiver form to participate in the 2012  UWTA Regional Taekwondo Championship.  I certify that the above information 
is true and correct and hereby release, discharge and waive any and all responsibility of  Robinson’s Taekwondo Centers, United World Taekwondo Association, the 
Tournament Organizing Committee, tournament directors, referees, instructors, coaches, medical staff and other competitors from liability for any  injury, including 
death, and for damage to or loss of property which may be suffered by myself arising out or, or in any way resulting from or attributing in whole or in part to my 
traveling to, training for, being coached in, using any sports equipment, or participating in the 2012 UWTA Regional Taekwondo Championship at Mather 
Gymnasium, 3755 Schriever Ave, Mather, CA 95655 
 
PARTICIPANT’S SIGNATURE______________________________________  PARENT/LEGAL GUARDIAN SIGNATURE______________________________ 

Age Division Check in Time 

6 & Under All Belts 8:45 AM 

7-8 Color Belts  
(&o Black Belts) 

9:00 AM 

9-10 Color Belts  
(&o Black Belts) 

9:45 AM 

10 & Under Black Belts & All Weapons 10:30 AM 

11-12 Color Belts  
(&o Black Belts) 

11:00 AM 

13-14 Color Belts  
(&o Black Belts) 

11:30 AM 

11-12 & 13-14 Black Belts & All Weapons 12:00 PM 

15 & Above Color Belts  
(&o Black Belts) 

12:30 PM 

15 & Above Black Belts & Weapons 1:00 PM 


