
Cost of Events—Nationals & 
World Cup: 

• Register by May 31st 
• Extended—June 1-July 12 
• Register at the Event-July 19-22 

     

You may pick up your Competitor’s Passes at the Athlete’s Check-In area in the Hotel Foyer on Thurs-
day afternoon.  If you cannot pick them up there, we will hold them for you at the Tournament gate. 

1 or 2 tournament events are $75, any additional event is $25. 

Pre-Register by May 31st to receive the Early Registration discounts. 
Competitor’s Name: 

 
  

Email—Phone: 
  

 

City—State: 
 
  

Country—Zip or Postal Code:    

School Name -Association: 
 
  

Instructor’s Name:  

Date of Birth—Gender: 
 
        Male           Female  

Weight/Height:                                    lb      kg                                    in       cm  

Rank—Dan (if rank is black): 
Enter rank as of 4/1/12 

 
 
 

Your Photo (jpg or bmp file): 
 
  

 

  

1 or 2 Events  

$ 75 
$ 90 
$100 

 3 Events  

$100 
$100 
$120 

Each Add’l 
Event 

$25 
$25 
$25 

  Little      
Dragons 

$ 25 
$ 35 
$ 35 

1 Board Brk 
Events  

$25 
$25 
$25 

2 Board Brk 
Events  

$40 
$40 
$40 

 

EVENT REGISTRATION 

WTA NATIONALS 

(Multi-Association Qualified) 

Friday, July 20th Only 

PIONEER’S WORLD CUP 

(International—Open Invitational) 

July 20-22, 2012 
BOARD BREAKING ONLY— 
The 1st Board Breaking event is $25.  
Additional Board Breaking events are 
on $15. 
 

The Registration Fee for Board Break-
ing includes up to 5 boards.  If you 
need more, you will have to buy  them 
at the event for $2 per board. 

 

         

         Forms 
         Point Sparring 
         Sparring Sets (Beginners Only) 
         Board Breaking—Hand (18 & up) 
         Board Breaking—Foot 
          

 

         

         Forms 
         Point Sparring 
         Continuous Sparring          
         Board Breaking—Hand (18 & up) 
         Board Breaking—Foot 
         Sparring Sets (Beginners Only) 
         Little Dragons ($25 cost) 
          

JOIN THE WTA! 

I am already a member. 
My WTA membership #  

I want to join! 

  International Only-$10 
 

  Silver Member—$25 
 
   Gold Member—$40 

 
Attach Signature Form for Gold 

and Silver Memberships 



WTA TOURNAMENT COMPETITION WAIVERWTA TOURNAMENT COMPETITION WAIVERWTA TOURNAMENT COMPETITION WAIVER   
 

Release Agreement I, the undersigned, do hereby submit my application for registration 
in the World Taekwon-Do Alliance Nationals and the Pioneers’ World Cup Taekwondo 
Tournament from July 20-22, 2012 in Memphis, TN.  I agree to waive and release any 
claim that may accrue against the World Taekwon-Do Alliance, the Memphis Cook Con-
vention Center or any person or organization connected with the Tournament, for any inju-
ries I may sustain and any other liability that may accrue from my participation in the Tour-
nament.  I likewise assume full responsibility for all my actions in connection with said 
Tournament.  I further agree that any pictures taken of me in any connection with said 
Tournament can be used by the Tournament Director for publishing or promotion without 
compensation at this time or any time. If student is under 18, parent or legal guardian 
must also sign entry form. 
  
 
 
___________________________________           __________________________________ 
Competitor            Parent or Guardian if under 18 years of age  
 
____________________________     
Date    
   

 



 

 

Team Contact’s 
Email & Phone:  

 

Team Division—
Gender/Rank/Age      Male      Female      Mixed  

Competitor Name 
(first and last) :  

                                   lb                                       in 

                                   kg                                     cm 

Competitor Name 
(first and last) 2:  

                                   lb                                       in 

                                   kg                                     cm 

Competitor Name 
(first and last) 3:  

                                   lb                                       in 

                                   kg                                     cm 

Competitor Name 
(first and last) 4:  

                                   lb                                       in 

                                   kg                                     cm 

Competitor Name 
(first and last) 5:  

                                   lb                                       in 

                                   kg                                     cm 

Alternate Competi-
tor Name:  

                                   lb                                       in 

                                   kg                                     cm 

Country:   

School/Instructor: 
 

 

   
   

 

      Black Belt      Colored Belt    

 

 

 

 

 

 

 

 
 
 

      Enter  for Sparring Teams Only 

Age Adult 
15—17 Years 
12—14 Years 
11 & Under 

Adult 
15 – 17 Years 
12—14 Years 
11 & Under 

Gender               Male          Female         Mixed            Male       Female       Mixed 

Rank               Colored Belt             Black Belt            Colored Belt         Black Belt 

  

3 or 5 Member Team-Forms Teams may be Male, Female or Mixed.  There will be separate divisions for 3 
and 5 Member Teams.  The Team will compete with a choreographed Tradi‐
Ɵonal Taekwon‐Do paƩern of their choice. 

3 Member Teams Stop & Go Point Sparring  

5 Member Teams ConƟnuous Sparring 

Register now to secure the Early Registra on Discounts! 

Individuals may compete on teams in each category. 

     3 Member Team  
$60   
$75   
$90   
 

5 Member Team  
$100   
$125   
$150   
 

REGISTRATION FEES: 
     EARLY REGISTRATION— by May 31st 
     Extended Registration— June 1 to July 12 
     Register at the Event—July 19-22 



# of  
Tickets 

Day 
Request 

 
Description 

Price per  
Ticket 

Total Price 

  Adult (13 & Older) - One Day Ticket $10.00  

  Junior (7-12) - One Day Ticket $5.00  

 N/A Adult (13 & Older) - Weekend (All events) $20.00  

 N/A Junior (7-12) - Weekend (All events) $10.00  

     

 N/A 6 & Younger No Charge  

  FAMILY PASSES   

INDIVIDUAL SPECTATOR PASSES  

Name First: Last:: 

Address 1 # and Street  

Address 2 City State/Province 

Address 3 Country Postal Code  or Zip Code 

Email Address   

You may pick up your tickets at the Athlete’s Check-In area in the Hotel Foyer on Thursday after-
noon.  If you cannot pick them up there, we will hold them for you at the Tournament front gate. 

# of  
Tickets 

# in 
Family 

 
Description 

Price per  
Ticket 

Total Price 

  Family—One Day Pass      Day Requested $25.00  

  Family—Weekend Pass $40.00  



 

 

NAME:_______________________________________________________  PHONE:___________________________ 

CITY______________________ST____  ZIP ________COUNTRY__________________________________________               

E-MAIL:________________________________________________ 

TKD SCHOOL/ORGANIZATION: ____________________________________________________________________ 

CITY__________________________________ST______________ COUNTRY________________________________ 

PLEASE INDICATE WHICH FORMS YOU HAVE ATTACHED: 

                  SUMMARY OF CHARGES               
                            Amount Enclosed     

Individual Application Fees   No. of  Competitors Apps Incl.      ___ $__________ 
 

Team Application Fees  - 3 Member Teams  - No. of teams   ___   __________ 

    5 Member Teams  - No. of teams   ___   __________ 

Boards for Breaking Events    1st Event $25, Add’l $15  No. events   ___   __________ 

 Each event fee includes 5 boards _____Additional Boards @ $2.00 per board   __________ 

Spectator Tickets      -  Total from Spectator Form       __________ 

WTA Memberships  -  # of Signature Forms for Gold/Silver Memberships       ___   __________ 

Retail Order Form Attached—Total from Form      __________ 
 

There will be NO REFUNDS issued. TOTAL AMOUNT ENCLOSED  $__________ 

 

PAY BY CREDIT CARD:   Type__________   Card No. ______________________________ 

    Expiration Date ______________________  Security Code  (3 or 4 digit)  ________ 
 

   Signature _____________________________________________________ 
 

OR                                           

   Make cashier’s check or money order payable to:  WTA  

Mail to:  WTA, Attention:  Alison C. Hardin, HC 31, Box 120, Deer, AR  72628 


