16th Annual Wyoming Invitational

USTF Tae Kwon-Do Tournament
Hosted by: Casper Rec Center Tae Kwon-Do

The competition is sanctioned by the UNITED STATES TAE KWON-DO FEDERATION, INC. and its rules and
regulations regarding fighting.

Casper Tae Kwon-Do invites all USTF affiliated schools and their students to compete for top honors in over 50
divisions. This event will include competition in individual sparring and patterns. Divisions will be combined at
the discretion of the tournament director, depending on participation, to allow for all participants to compete.

Registration forms can be obtained from all our USTF affiliated schools. The fighting will be light controlled
contact. Hand pads, foot pads, mouthpiece, and protective cup for male competitors, will be required. Head
gear /s mandatory for peewee and junior sparring competitors — NO EXCEPTIONS. Head and chest
protectors are optional for adults. No soccer style shin pads will be allowed. All referees and judges must be
certified by the USTF.

All _coaches and referees will need their certification cards and proper dress to be on the
competition floor (blue pants, white shirt, blue tie, WHITE tennis shoes). Coaches will be Class C
certified or above ONLY. Dress codes will be strictly enforced! Please see your instructor, or contact Jerry
Sisco.

CASPER RECREATION CENTER
1801 EAST 4™ STREET
(CORNER OF 4™ AND LOWELL)
CASPER, WYOMING 82601

Saturday September 19, 2015, Doors Open @ 7:30 AM
Registration 7:30 — 8:30 A.M.
Black Belt Patterns Bracketing 8:30 AM SHARP
Referee Meeting 8:45 AM
Tournament 9:00 A.M. to 5:00 P.M.
Admission Free to the Public
Sponsored by:
The Casper Recreation Center Contact: Jerry Sisco (307) 267-2336

E-Mail: jerrysisco@bresnan.net



Name USTF School: Rank: Age: Sex:

Address: city: State: Zip: Phone:
One Event $30.00
Two Events $40.00

Less pre-registration discount $5.00
Must be received by Sept. 11, 2015

Total Enclosed:

Make check payable to: Mr. Gerald Sisco

Mail this form to Casper Tae Kwon-Do, 2946 Saratoga Rd., Casper, WY 82604

16th Annual Wyoming Invitational
Liability and Photograph Release
September 19, 2015

In consideration of your acceptance of my and/or my child’s participation in this event, | hereby, for myself, and for and on
behalf of my child, indemnify, release, forever discharge and agree to hold harmless the Tournament Promoters, Casper Tae
Kwon-Do, The Casper Recreation Center, The City of Casper, The United States Tae Kwon-Do Federation, Inc., and the
officers, employees, and agents thereof, from any and 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 while participating in this event.

1 clearly understand that the sport of Tae Kwon-Do involves bodily contact. | 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 | and/or my child, am mentally
and physically fit to particjpate in this event.

| hereby consent to and authorize the taking of photographs or videotape in which | and/or my child may appear. 1 hereby
waive for myself and for and on behalf of my child, all rights of privacy in and to any said photographs or videotapes,
including without limitation, any and all claims for libel and/or invasion of privacy. 1 hereby grant for myself, and for and on
behalf of my child, to Casper Tae Kwon-Do and the Tournament Promoters the irrevocable right and permission, in respect to
the photographs or video tapes that is has taken or has had taken of me to use, reuse, publish, re-publish, modify and display
the same, in whole or in part, individually or in conjunction with other photographs, and in conjunction with any other
copyrighted matter, in any and all media now or hereafter know, 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 Date

Parent or Guardian (If under 18)

My Health Insurance is through and is
current. You MUST provide current insurance information in order to compete!! Green belt
competitors and up must also present current USTF membership cards at time of check-in.

**NOTE** Headgear is mandatory for all peewee and junior competitors for sparring—no
exceptions



Tournament Registration

All fighting division will be bracketed in accordance with the USTF Rules and Regulations Handbook.

Current Medical Insurance will be required for all competitors in all events. NO

EXCEPTIONS! Please be advised you must provide proof of insurance before you will be
allowed to compete!!!

Casper Tae Kwon-Do reserves the right to add, split or delete a division based on the number or size of the

competitors in order to make the tournament as fair as possible. Weight divisions will depend on the size of each
individual bracket.

There will be 12 patterns divisions, 6 Adult and 6 Junior. Also, Grand Champion competition for Black Belt, Adult
Color Belt and Junior Color Belt will be awarded.

We encourage each student to pre-register for patterns and sparring. There will be discounts given to
participants who register early. See registration form for details.

Casper Tae Kwon-Do thanks you for your cooperation and support!
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