
Waiver and Release

I do hereby agree to participate in the Williams Taekwondo Interschool tournament. I recognize the risks of injury that are common to any performing arts 
program that my child or I participate in and I do hereby waive and release the Williams Taekwondo  from and against any and all claims, actions, 
causes of action, damages, costs, liabilities, expense of judgments, including attorney's fees and court costs, that arise out of my participation in this 
program. I hereby execute this Waiver and Release form permitting my minor child and / or myself to participate in the Williams Taekwondo 's program.  

I have executed this Waiver and Release this ______ day of _______, 20______. 

____________________________________________  
Signature of Student or Parent or Guardian if under the age of 18

 Williams Taekwondo 2024 Invitational Tournament  

  
  

  Age: __________   School:_________________________________    Belt Level: _________________  

  

First Name: ____________________________  Last Name: __________________________________  

Age: __________   School:_________________________________    Belt Level: _________________  

  

First Name: ____________________________  Last Name: __________________________________  

Age: __________   School:_________________________________    Belt Level: _________________  

  

   
  

         

  
  

 

------------------------------------------------------------------------------------------------------------------------------------------

First Name: ________________________________  Last Name: _________ __________________________ 

Age: _____________     School:___________________________________   Belt L evel:_________________ 

__________    $35.00   2 D ivisions - Pa�erns & Sparring                 __________  Addi�onal Divisions $5 . 00 each

------------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------------  
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First Name: ____________________________  Last Name: _______________________________ 
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