
2008 U.S. CUP TEAM MEMBER’S INFORMATION FORM 
1

st
 International Taekwondo Tournament 

City of Santo Domingo, Dominican Republic 

November 20 - 23, 2008 

 

Please Print Clearly:  
 

Division (circle one): Junior (14-17 years.)      Senior (18  years & older)  
 

Departing Airport, City & State: _______________________________________Transfer at JFK, Miami. 
 

Name: (first, middle, last) _________________________________ Date of Birth: _________________ 
 

Age: ________ Sex: _______ Weight Division: ______________ Exact Weight: _________________ 
 

Rank: ________ Black Belt WTF Dan #: ____________________ E-Mail: ______________________ 
 

Home Address: No. & St. ______________________________City _______________State ___ Zip _______ 

 

Tel: (___)_________Fax: (___)________In Emergency Contact: _______________Tel: (____)_________ 

 ----------------------------------------------------------------------------------------------------------------------------------- 

 

TKD School Name: ________________________________Instructor’ Name: ______________________ 
 

Address: No & St.________________________ City ____________________ State _______ Zip ________ 
 

School Tel: (____)_________________ Fax: (____)_______________ E-Mail: ____________________ 

----------------------------------------------------------------------------------------------------------------------------------- 

U.S. Citizen?    Yes     No    (If no, please write your nationality): ________________ 

 

If you are in the Middle or High School, please give us following information, so that we can inform your 

principal about your achievement. 
 

School Name: ________________________________Principal’s Full Name: Dr. or Mr.___________________ 
 

School Address: No. & St._________________________City______________State________Zip______  

 

Uniform Size (adult size): _______ Warm Up Suit Size (adult): Top: ______Pants: _______ 

----------------------------------------------------------------------------------------------------------------------------- ------- 

If you are under 18 years of age, who is going to go with you?    

 

Name: _______________________ Relationship: ______________ 

 

Please describe your achievement in Taekwondo:  

1. 

 

2. 

 Due to time limit, we’d like to ask you to let us know your intention to take trip to Dominican Republic 

by October 18
th

.   Tel: (201) 728-9099   Fax: (201) 728-9119  e-mail address:  

If your intention is not received in my office by the above date, you will forfeit your position as a selected 

team. If you have any questions or concerns please contact: Grandmaster Jin Won Kim at (864) 228-3800. 


