 REFEREE, MASTER, COACH, and VOLUNTEER FORM
  Referees: We would be honored to have you serve as an official at our upcoming American Open TKD Championships.
Must wear: Black pants, white shirts, Red tie, and white shoes.






                  Each participating referee will receive:

Special gift, hospitality, and our heartfelt thanks.

          Masters and Instructors: All VIP/Master  passes will be available the day of  the tournament by registration  form  record
      Coaches:  One (1) Coach may accompany a competitor onto the competition floor.  Please do not loiter once your match is complete. Coach pass is $15 and must be included with this Coaches registration form. 

Please make checks payable to: Master Jun Yoon or sky Martial Arts.
          Volunteers:  We would appreciate any and all volunteers.  Each participating volunteer will receive:

	One(1) ID Size Photo

(Staple)


                                                                      T-Shirt, hospitality and our heartfelt thanks.




  MAIL TO:  Sky Martial Arts Academy





                                   American Open TKD Championships




      



          7425 Village Parkway.  Dublin, CA  94568





          Phone: (925) 556-1759. Fax: (925) 556-1294




          E-mail:info@skykicks.com
     Applicant’s Name:                                                                   Age:                          Date of Birth: _______ /________/________ 

     Rank:                                        WTF Dan #                             Referee Rank:                                 Cert. # __________________
     Address:                                                                                City:                                             State:                  Zip: __________
     Email:                                                           School Name:                                                   Instructor’s Name:                                           

  I AM ATTENDING THE EVENT AS:

( ) MASTER   ( ) INSTRUCTOR   ( ) VOLUNTEER   ( ) COACH   ( ) REFEREE

In consideration of your acceptance of my registration, I do hereby, for myself, my heirs, executors and administrators

waive, release, and forever discharge any and all rights and claims or potential claims for damages which occur to me,

against the Organizations, Sky Martial Arts Academy, California State University East Bay, and all members of the 

championship and against any competitor, for any and all traveling to, participating in, and returning from this event.  

I further understand that I may be dismissed from the premises without compensation if my conduct is not becoming a martial arts practitioner or representative.
     NAME:_______________________         SIGNATURE:_______________________DATE:_____________


     13TH ANNUAL AMERICAN OPEN TKD CHAMPIONSHIPS, Mar 31, 2012

                California State University East Bay , Hayward, CA



                 25800 Carlos Bee Blvd., Hayward, CA 94542

           www.skymartialarts.com or www.americantkdopen.com

