
International Ch’ang-Hon Taekwon-Do Federation 
of Canada 

Box 201 South Hazelton, BC Canada, V0J 2R0 Phone/fax  250-842-6816 
 

 
2008 ICTF Provincial Taekwon-Do Competition 

 The competitor realizes that there is a risk of injury in Taekwon-do competition.  The competitor voluntarily assumes the risk of accident, injury, 
damage, loss or harm of any kind to the competitor's person or property as a result of competing in this tournament.  Neither Northern TaeKwon-do Academy nor 

its officers, chief instructor, instructors, assistant instructors, fellow members, volunteers or guests shall in any way be held liable for any claims, liability, demands, 
suits, actions or any other proceedings of any kind on account of accident, injury, damage, loss or harm of any kind sustained by the competitor or to the 

competitor's property. All information on this form as well as pictures, videos, stories, or other items may be used in promotion of this organization or its parent 
organization.  This would include web site, newspaper articles, magazine submissions and other forms of display or advertising. 

 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

SATURDAY, March 29, 2008 @ Smithers Secondary School ( 9:00 am start ) 
 *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 
 
Name__________________________________________          Phone #______________________ 

(please print) 
 
Address_______________________________________________________________________________ 
 
 
Gender    M____   F_____  Age _______  Belt gup/degree __________     Belt colour__________  

                            10 to 1 or 1 to 6          full colour not stripe  
            
Club name       ____________________________________________________ 
 
 
Instructors name ________________________________________________ 
 
Once the tournament begins it is the responsibility of each competitor to report on time to their respective rings when their group 
is called.  Failure to report on time will result in disqualification. 
 
In the event of a medical emergency, I hereby authorize medical treatment as may reasonably be required, 
 
Competitor’s signature__________________________________________________ 
              (Parent or guardian must sign if competitor is under 18 years of age.) 
 
Please check off each category you wish to compete in. 
 
Individual   Individual    
PATTERNS (Tul)  ____  SPARRING (Matsogi)  ____  
 
 

 
Entry fee is 
$45 for individual patterns/sparring      Office use only 
 
         $  CHQ  or Cash 
Please pay entry fees to your club.       
         Amount $ _________ 


