
 

 

MAESTAS 

TKD 

CHALLENGE  

2026 
   

March 28, 2026 

Registration 8:30 AM 
Tournament Starts 9:00 AM 

Apex Rec. Center 
13150 W. 72nd Ave 
Arvada, CO 

Link for Electronic Registration 
(can also be found at www.maestastkd.com) 

  

 

YOU ARE INVITED 

 

https://docs.google.com/forms/d/1TSIj2pEacW_tcxOoR5vTqtQR1WkVtlIUk7gelI8VvUQ/edit


 

Taekwon-Do School Challenge 2026 

General Information 
 

Location: Apex Recreation Center Date:  Saturday, March 28th, 2026 

13150 W. 72nd Ave.    Time:  Opening Ceremony 9am 

  Arvada, Colorado  Check in: Begins at 8 AM for all ages and ranks 

        

Fee:    All competitors- (Individual sparring, individual patterns, individual power breaking) 

  Registration before March 20, 2026   

   USTF Students   $55.00 

Students may register the day of the event. However, there is a $10.00 late fee added, 

must be paid in cash or electronic (Venmo, Zelle or PayPal) as soon as check-in opens. 

 

Maestas Taekwon-do will pay the Apex entrance fee of all officials and competitors. 

All spectators, regardless of age, must pay a $5.00 gym entrance fee. Visit 

http://apexprd.org/facilities for more information on the Apex Center. 

 

Individuals will compete in their own division (individual sparring, individual patterns, 

and individual power breaking).  

 

Competitors will compete to earn points for Grand Champion (Adult Black Belt, Adult 

Color Belt, Junior Black Belt and Junior Color Belt) 7 points for 1st, 3 points for 2nd and 1 

point for 3rd. Any ties will be resolved at the discretion of the Tournament Director and 

the Chief Referee.  Each event will be weighted equally. 

Competitors must compete in all three events to be eligible for Grand Champion.  

 

This event is open to all color belts (10th Gup white belt to 1st Gup red belt) and black belts 

(1st Dan to 5th Dan) students. Competitors are automatically registered for sparring, 

patterns, and breaking. If a student chooses not to compete in one event they will be 

scratched from that bracket. Maestas TKD reserves the right to adjust brackets as 

necessary to make the event as fair as possible. Individual breaking consists of one power 

foot break. Modified side kick is ok. The breaking material is plastic.     

 

We encourage all students to pre-register by March 20th. We will take accept 

registrations on the day of the event, but competitors must pay in cash and as soon as 

registration opens. A $10.00 additional fee will be charged for same day registration.                                                                                                                                                                                         

 
    

 



 

Maestas Taekwon-Do School Challenge 2026 
Individual Registration Form (Electronic form can be found at www.maestastkd.com) 

Liability & Photograph Release 

March 28, 2026 
This form must be filled out completely. Individual events will be pre-bracketed based on the information 

provided on this form. Make sure to consider the date of the tournament when indicating rank and age.   

Mail all individual registration forms to: Maestas Taekwon-Do, c/o Senior Master Pettijohn, 8326 Taft St., 

Arvada, CO 80005. 

 

Name___________________________________ Rank________ Age_____ Sex_______ Ht _______ Wt_______  

 

 

Address_______________________________________ City ___________ State ____ Zip ______ Phone______ 

 

 

Contact Information – Cell or email ________________________________________      ___________________ 
 

 

             Taekwon-Do School Name______________________________________________________________________  
 

  

 USTF Member   YES   NO    USTF membership number ________________ 
 

   
In consideration of your acceptance of my, and/or my child’s participation in this event, I hereby, for myself, and for an on behalf of my child, 

indemnify, release forever discharge and agree to hold harmless North Jefferson Taekwon-Do, Inc (d.b.a. Maestas Taekwon-Do), Apex Park and 

Recreation District, Jefferson County Public Schools, United States Taekwon Do Federation, Inc. and the officers, employees and agents thereof, 

from any all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever, 

including reasonable attorney’s fees, which may be incurred by the undersigned and/or the child-participant as a result of participating in this event. 

 

I clearly understand that the sport and art of Taekwon-Do involves bodily contact. I am aware of my, and my child’s personal medical condition 

and hereby certify that my and/or child’s participation is voluntary and that I, and/or my child, am mentally and physically fit to participate in said 

event. 

 

I hereby consent to and authorize the taking of photographs or videotape in which I, and/or my child may appear. I hereby waive for myself, and 

for and on behalf of my child all rights or privacy in and to any said photographs or tapes, including without limitation, any and all claims for libel 

and/or invasion of privacy. I hereby grant for myself, and for and on behalf of my child to Maestas Taekwon-Do the irrevocable right and 

permission, in respect to the photographs or videotape that is has taken or has had taken of me to use, re-use, publish, re-publish, modify and 

display the same, in whole or part, individually or in conjunction with other photographs, and in conjunction with any other copyrighted matter, in 

any and all media now or hereafter known, for illustration, promotion, art, advertising and trade, or any other purpose whatsoever; and to use 

my name in connection therewith if it so chooses. 

 

 

 

Signature of Participant______________________________________________  Date ________________ 

 

Signature of Parent/Guardian if participant is under 18 years of age: 

 

 

_________________________________________________________________  Date ________________ 

 

 

My health insurance is through _______________________________________________ and is current. 
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