
  

 

STUDENTS DECLARATION 
 
§ I accept that, dependent upon the number of 

competitors in each height/belt group, categories 
may be amended at the discretion of the organisers. 

§ I accept that late or incomplete entries may be 
rejected and that all entries are only accepted on the 
basis that the competition is adequately funded. I 
agree there will be no refunds, except if the event is 
cancelled. 

§ I understand that the decisions of the tournament 
officials are final. 

§ I confirm that all of the information I provide on this 
form is correct. 

§ I am aware of and agree to the use of video and 
photographic equipment at this event. 

§ As all entrants in this tournament must be juniors 
(under 18), this declaration must be signed by a 
parent or guardian. 

 

Parents Signature: 
 

_____________________________________________ 

 

Tel: _________________________________________ 

SATURDAY 25th FEBRUARY 2017 
9:30AM 

MERTHYR LEISURE CENTRE 
MERTHYR LEISUE VILLAGE 
�SOUTH WALES, CF481UT 

ENTRY FEES 
 

COMPETITORS £25  
(£20 for Pee Wee/Little Leaders) 

Team Patterns £10 per Team 
SPECTATORS FREE 

STUDENTS DETAILS 
 
First Name:  __________________________________ 
 

Surname: ____________________________________ 
 

Taekwon-do School: ___________________________ 
 

Date of Birth: ________________ Age: ____________ 
 

Sex:        Male           Female 
 

Belt Category (Choose One): 
 

Pee Wee/Little Leaders  
 

10th Kup   5th Kup 
 

9th Kup   4th Kup 
 

8th Kup   3rd Kup 
 

7th Kup   2nd Kup 
 

6th Kup   1st Kup 
 

1st Dan   2nd Dan 
 

 3rd Dan 
 
Height:    Weight: 
 

CM            KG 
   

 

Event Selection (Choose All That Apply): 
 

Patterns 
 

Sparring (Pee Wee’s do Catch a Dragons Tail) 
 

Special Technique 
 
 Team Patterns / Team Name: ________________ 

ALL ENTRIES MUST ARRIVE BY MONDAY 13TH FEBRUARY 2015. MAKE CHEQUES PAYABLE TO TAEKWON-DO WALES 

INSTRUCTORS DECLARATION 
 
§ I certify that all details are correct and acknowledge 

that any errors or omissions may disqualify the 
competitor. 

 

Instructors Signature:  __________________________ 

 

Instructors Name:  _____________________________ 

 

School:  ______________________________________ 

BATTLE OF THE BRIDGE 2017 


