COMMONWEALTH TAEKWONDO ASSOCIATION

ENTRY FORM

	Name:
	
	

	
	
	

	Address:
	
	

	
	
	

	Telephone:
	
	


	Date of Birth:
	
	
	
	Age:
	
	

	
	
	
	
	
	
	

	Grade:
	
	
	
	Male/ Female:
	
	

	
	
	
	
	
	
	

	Weight KGs:
	
	
	
	
	
	


I wish to take part in the following events:

(Tick as appropriate)

	Event:
	Pattern 1
	Pattern 2

	Poomse
	
	

	Sparring
	

	Speed Breaking
	

	Power Breaking 16yrs+ only
	


I confirm I hold a current license with my organisation and will abide by all committee decisions and fully understand that the committee decision is final.

	Signed:
	
	
	Date:
	

	
	
	
	
	

	Club Name:
	
	
	Instructor:
	


Return completed entry from to your instructor.   

Cheques payable to: Commonwealth Taekwondo

