Medals awarded for 1* place “the goal is development/experience”

WHERE COACHES AND PLAYERS MEET TO DEVELOP SKILLS AND SUPPORT
EACH OTHER.

A COMPETITIVE AND FUN EXPERIENCE.

PARENTS ARE INVITED AND WELCOME TO COME AND LEARN MORE
ABOUT THE SPORT OF TAEKWONDO.

THIS IS A SPARRING ONLY EVENT. DOUBLE ELIMINATION

ALL PLAYERS AND COACHES MUST PRE-REGISTER BY SEPT. 12, 2009.
Registration at the door is allowed, however the entry fee will be $65.00.

e ALL COACHES MUST ATTEND THE 8:00 A.M. ORIENTATION.

e ALL REFEREES MUST ATTEND THE 8:00 A.M. ORIENTATION.

EACH SCHOOL IS ASKED TO PROVIDE AT LEAST 2 TO 3 REFEREES AND
VOLUNTEERS. IN THE PAST, YOU HAVE ALL BEEN VERY SUPPORTIVE IN
THIS AREA AND I ASK ONCE AGAIN FOR YOUR HELP. MORE IMPORTANTLY
OUR PLAYERS AND FANS BENEFIT. WE ALL HAVE A PART TO PLAY IN
KEEPING THE PLAYING FIELD FAIR AND WITHOUT BIAS.

PLACE: SHORELINE COMMUNITY COLLEGE, 16101 Greenwood Ave N.
Seattle, WA 98133, DATE: SEPEMBER 19, 2008, TIME: 8:30 A.M.

NO PERSONAL CHECKS. MONEY ORDER ONLY PAYABLE TO
TAEKWONDO2XCELL.

Coaches pass $15.00.

Entry fee: $55.00 per individual. Late registration fee is $65.00.

$100.00 per team (no additional fee is required for individual sparring).

Team sparring: Two-person team (each team member must spar one round).
Team sparring junior age groups: Black Belt: 12/13, 14/15, and 16/17

Team sparring junior age groups: Red Belt: 12/13, 14/15, and 16/17

All junior belt colors will be_grouped by belt, age and weight, Adults - grouped by
weight and belt color, over 35 divisions will be created as needed.

To get a registration packet. www.tkd2xcell.com or www.watkd.com

Please contact Leon Preston at 206-755-9380 for any additional information.



DAEKWONDO FLAYERS CUF S OFEICALTENTRYSEORIV
SATURDAY, SEPTEMBER 19, 2009 * Shoreline Community College (Seattle, WA)

PRE-REGISTRATION

MUST BE POSTMARKED BY SEPTEMBER 12, 2009
Send to: Taekwondo2xcell, 2519 Boyer Ave. E, Seattle, WA 98102

ENTRY FEE: $55 individual or
$95 team (paying for Team Sparring automatically enters you into individual)

Money Order or Cashier’s Check ONLY

INDIVIDUAL SPARRING *All sparring by modified USAT rules
Male [ ] Female [ ] Name: School/Dojang:
Contact Phone: Please circle and place yourself in the correct division below

Belt Color White Yellow Green Blue Red Black

Age

Weight

Juniors only (12-13), (14-15), (16-17) Red Belt Division
TEAM SPARRING: Juniors only (12-13), (14-15), (16-17) Black Belt Division

Male [ | Female [ | Team Name:

Member 1 Member 2

Name (print):

Contact Phone Number:

If you wish to participate in individual sparring also, please fill-out the information above (individual sparring).

Age & Weight:

yrs.old Ibs. yrs.old Ibs.

LIABILITY WAIVER
I, the undersigned, do hereby voluntarily participate in the 2009 Taekwondo Players Cup. I am not
entering this competition in reliance on any written or oral representations by Taekwondo2xcell regarding
the rules and qualifications of the officials, judges, and referees. In consideration for my acceptance of
entry, I do hereby, for myself, my heirs, executors, and administrators waive, release and forever
discharge any and all rights and claims for damages which I may have or may accrue to me against
Taekwondo2xcell and it's Organizing Committee, the Shoreline Community College, and all members of
the tournament, or their respective officers, representatives, successors, and/or assigns and against any
competitor for any and all damages which may be sustained by me in connection with my association with
or entry in the above Taekwondo event, or which arise out of traveling to, participating in, and returning
from this event. I understand that Taekwondo is a body contact sport that is dangerous and can result in
injury, and further understand all the competition 2009 rules and general information published by the
sponsors and I agree with them in their entirety. I HAVE READ AND FULLY UNDERSTAND AND AGREE
TO ALL THE TERMS AND CONDITIONS OF THE ABOVE WAIVER.

PRINTED NAME SIGNATURE DATE

SIGNATURE OF PARENT OR GUARDIAN (if competitor under 18) DATE
Contact Information: Master Leon Preston Phone: (206-755-9380)



SEPTEMBER 19, 2009

COACHES APPLICATION
NAME:
SCHOOL:
ADDRESS:
Have you ever attended a Tackwondo referee or coaching seminar? Yes No
Are you a registered coach or referee with the USA Taekwondo? Yes No

ALL COACHES AND REFEREES ARE REQUIRED TO ATTEND THE 8:00
A.M. MEETING. I WILL REVIEW THE COMPETITION RULES FOR THE
PLAYERS CUP.

$15.00 COACHING FEE IS ATTACHED. Yes No

IF YOU DO NOT HAVE A COACHING PASS YOU WILL NOT
BE ALLOWED TO COACH OR BE ON THE COMPETITION
FLOOR!



