U.S. CUP TAEKWONDO TEAM - TRIP

1% International Taekwondo Tournament
City of Santo Domingo, Dominican Republic
November 20 - 23, 2008

Name: Date of Birth:
(First) (M). (Last)
Address:
No Street City State Zip
Telephone: _( )
(Area Code)

LIABILITY WAIVER

I, the undersigned, do hereby voluntarily submit my application for attendance and
participation, 1 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 accrue to me against U.S. Cup Taekwondo, Inc.; United Tae Kwon Do, Inc.; 1% World
Taekwondo Open, and all affiliated or their respective officers, agents, 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/participation in the above event, or
which may arise out of traveling to, participating in, and returning from such event. |
understand that Taekwondo is a body contact sport, and | further understand all the rules
and general information regarding this event and agree with their entirety.

| consent that any photograph(s) furnished by me or any photograph(s) taken of me in
connection with this event can be used for publicity, promotion, or media viewing, and |
waive compensation in regard thereto.

If applicant is under age 21, this release must also be signed by a parent or guardian.

Signature of Team Member Date

Signature of Parent/Guardian Date



