
EASTERN CANADIAN 
I.T.F. TAEKWON-DO CHAMPIONSHIPS  

SATURDAY MARCH 27TH, 2010 (9:00 AM-5:00 PM) 
CENTRE SPORTIF ÉDOUARD MONTPETIT, 
 260 Gentilly Est, J4H 4A4, Longueuil, Québec  

**FORMS MUST BE SUBMITTED TO CTFI BY MARCH 18ND ** 
 

 
REGISTRATION FEE: $50.00 for one event or more. Please select the events you wish  
to enter.  Sparring□  Patterns□   Black Belt ONLY: Power□  Special□                 
 
NAME: __________________________ AGE: _____ SEX: M/F RANK: _____ 
DOJANG: ________________________ CITY: ___________ PROVINCE: _____ 
INSTRUCTOR: ___________________  DOJANG PHONE: _______________ 
WEIGHT: _____    HEIGHT _______ 
 
I hereby submit my application to compete in the 2010 Eastern Canadian Taekwon-Do 
Championship. I agree to waive all claims against any persons connected with this Championship 
for injuries I may sustain, and likewise assume full responsibility for my actions in connection 
with the said Championship. I understand that any pictures and/or videos of me participating in 
the said Championship may be used for publicity without compensation. 
 
SIGNATURE OF APPLICANT:_____________________________________________ 
                                                     (parent’s or guardian’s signature if applicant is under 18) 
 
 
BELT RANK 

 WHITE    10th  or  9th  (circle one)  BLUE 
 YELLOW  RED 
 GREEN  BLACK      DEGREE  __1  __2  __3  __4 - 6 

WEIGHT ____Kg. ____lbs. 

OFFICE USE ONLY 
DATE RECEIVED: PAID:   CASH  ___    CHEQUE  ___ 
 
MAKE CHEQUES PAYABLE TO:  ARTM inc. / Association Régionale Taekwon-Do Monteregie inc 
       

PLEASE PRINT INFORMATION BELOW 
 

PATTERNS SPARRING 
 
NAME:____________________________ 
AGE: ____ SEX: ____ WEIGHT: _____ 
DOJANG: _______________________ 
PROVINCE: __________________ 
Belt Color:__________________ 
 

 
NAME:____________________________ 
AGE: ____ SEX: ____ WEIGHT: _____ 
DOJANG: _______________________ 
PROVINCE: __________________ 
Belt Color:___________________ 

 


