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	Taekwon-Do Fundraising Tournament for the 

Canadian Diabetes Association
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DIABETES

CANADA






Saturday May  24st , 2008 @ 9:00am

A. Y. Jackson High School, 150 Abbey Hill Drive, Kanata, Ontario

	NAME:
	(Family)  _________________
	(First)
	__________________

	ADDRESS:
	(Street)   _________________
	(City)
	__________________

	
	(Prov)    _______  (Code) _______
	(Tel)
	(_____) ___________

	
	(Age)     ____    (Sex)  __________
	(Height)  _____cm (Weight)______lbs.

	BELT LEVEL:


	EVENTS: 

       Patterns _____ 

       Sparring ______
	Email 
	Your email address if any:

__________________

	DOJANG:
	(School)  _________________
	(Tel)
	(_____) ___________

	INSTRUCTOR:
	(Name)   _________________
	
	


I, the undersigned, do hereby apply for participation in the 2008 Taekwon-Do Fundraising Tournament for the Canadian Diabetes Association. By my participation in same I do hereby assume any and all losses, damages, and  / or injuries which I may sustain or incur as a result of my attendance at and / or participation on this Tournament.  I hereby waive any and all claims against the AY Jackson High School, Kou’s Taekwon-Do school  INC, Canadian Diabetes Association, Tournament  director, organizers, officials, host, promoters, operators, sponsors, competitors and spectators of this Competition, individually or jointly, for any and all losses, damages, and / or injuries.  I also agree that any and all photographs, video, etc. taken by the officials of this Tournament are and remain the sole property of the Tournament  officials to be used in any manner as they wish.
	Signature of Applicant:  

__________________________________

  ( Or Parent if Applicant Is Under18 Years of Age )
	Payable in Cash , Money Order or certify Cheque to

Kou’s Taekwon-Do and forward to your instructor 

Early bird – on or before May 10, 2008: $40  

                   on or after May 11, 2008:   $45
Deadline date for registration is May 17th, 2008


	For Office use only
	Registration fee received by:


	Amount payment:


	Method of Payment:

Cash               Cheque
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	Patterns (Tul):


Name:________________________________
  

Age: _____ Sex: ____ Weight: ______  lbs.

Dojang:________________________
 
    

Instructor:______________________

  

Belt Level:______________________




 
	Sparring (Matsogi): Name:_________________________________

Age: _____ Sex: ____ Weight:______  lbs.

Dojang:________________________
 
    

Instructor:______________________

  

Belt Level:_____________________



If you wish to donate any additional amount to the CDA, please note that donations of $15 and over will automatically receive an official tax receipt. Write a separate cheque payable to the Canadian Diabetes Association and attach with your tournament fee.

Thank you for supporting Kou’s Taekwon-Do School in this fundraising event against Diabetes!
