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Presented by Hwa Rang Do East Coast Headquarters (www.hwarangdoeastcoast.com/battle).

Mail to: 1070 Stuyvesant Avenue, Union, New Jersey 07083 or Email: hrdhg3@yahoo.com.

Do NOT mail cash. Only credit cards, money orders or checks are accepted during pre-registration & NOT the day of competition.
Only cash is accepted on the day of competition. You may register by phone & pay by credit card. Call (908) 964-1020.

Please print clearly
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SAFETY EQUIPMENT IS MANDATORY
Liability Waiver

I, the undersigned, do hereby voluntarily submit my application for attendance and participation in the Hwa Rang Do East Coast HQ's Open Martial Arts
Championship. | do hereby assume full responsibility for any and all damages, injuries, or losses that | may sustain or incur, while attending or participating in
said Martial Arts Tournament individually or otherwise. | consent that any pictures furnished by me or taken of me in connecion with the tournament can be used
for publicity, promotion, or television. | waive compensation in regard thereto. (If under 18, this release must also be signed by parent or guardian.)

General Physical Condition:

Signature of Competitor Signature of Parent or Guardian if Competitor under 18

OFFICIALS: REMEMBER TO STAMP EACH DIVISION PAID FOR BY THE COMPETITOR

Competitor Voucher

®  Cardisvalid only ifeach event paid for is officially stamped by a registration official. Remember to check that card is stamped correctly before leaving registration.
®  Competitor must hold on to his or her card as proof in case his or her name is not called to compete in a division. You do not need to present the voucher otherwise.
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