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	Name:     
	Passport/

ID No.:     
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Address:     


	Country/Region:     
	E-Mail:     
	Phone:     

	Organization:     
	Instructor:     

	

	Kup: FORMDROPDOWN 

	Degree: FORMDROPDOWN 

	Kup/Degree No.:     

	

	Date of Birth:     
	Weight:                 KG
	Height:                    CM

	In Case of Emergency:

	Contact Person:     
	Contact Phone No.:     

	Medicare Number (For first aid in case treatment is needed):

	Do you suffer from any of the following conditions (( as appropriate):

 FORMCHECKBOX 
 Asthma     FORMCHECKBOX 
 Epilepsy    FORMCHECKBOX 
 Diabetes

	Others: (Please Specify)

     


	Are you currently taking medication?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (Please specify in detail):



	Are you allergic to any medication?     


	Are there any other factors which you think may impede on your ability to compete safely in this Tournament?

     

	I will take part in the following events:

	 FORMCHECKBOX 
 Individual Pattern
	 FORMCHECKBOX 
 Individual Sparring
	 FORMCHECKBOX 
 Team Pattern
	 FORMCHECKBOX 
 Team Sparring

	DECLARATION AND WAIVER

I, the undersigned, in consideration of, and as a condition of acceptance of my entry in the tournament hosted by Megagame and the International Taekwon-Do Federation Hong Kong and Macau Regional, for myself, my heirs, executors and administrators hereby waive all and any claims, right or cause of action which I or they otherwise have, for or arising out of loss of life or injury, damage or loss of any description whatsoever, which I might suffer or sustain in the course of, or consequent upon my entry and participation in the tournament.



	Signature:
	     
	Date:
	     

	IF AGED UNDER 18, YOUR PARENT/ LEGAL GUARDIAN MUST ALSO SIGN ON YOUR BEHALF:

	I certify that I am the parent  FORMCHECKBOX 
/ guardian  FORMCHECKBOX 
 of _____     _______ who is at the age of _     __ on the day of the tournament, and I confirm that all the information in this form is correct and that I understand and accept the conditions of entry.



	Signature:
	     
	Date:
	     


ITF Hong Kong Open and Invitation Tournament 2009


Individual Registration Form








