REGISTRATION FORM

2020 ONLINE TAEKWONDO POOMSAE CHAMPIONSHIPS
Korean Cultural Center, Los Angeles

PARTICIPANT INFORMATION

Name
First Name Last Name
Date of Birth Nationality
YYYY MM DD
Street
Home City State Zip Code
Phone # E-mail

INSTRUCTOR INFORMATION

Name
First Name Last Name
Taekwondo School Name
Street
Home City State Zip Code
Phone # E-mail
Instructor Rank Instructor Signature

# This section must be filled out completely
BLACK BELT ELITE LEVEL

MALE FEMALE
Division / Age Designted Poomsae

i Ages 6 -7 Taeguek 7

[] YOUTH Ages 8- 9 Taeguek 8

|:| Ages 10-11 Koryo

[] CADET Ages 12- 14 Koryo

[] JUNIOR Ages 15 - 17 Tae Baek

[] Ages 18 - 30 Keum Gang
[] SENIOR Ages 31 - 40 Ship Jin

I hereby submit my application for registration in the 2020 ONLINE TAEKWONDO POOMSAE CHAMPIONSHIPS presented by
the KOREAN CULTURAL CENTER, LOS ANGELES on September 14 - September 30, 2020. | agree to waive all claims
against any persons connected to the said event for injuries | may sustain. | assume full responsibility of all my actions in
connection with the said event. | understand that any pictures or videos taken of me participating in the said event may be used
for publicity without compensation

Signature (IF UNDER 18 YEARS OF AGE, PARENT’S OR GUARDIAN’S ) Date



Consent and Release Form

I , hereby grant and authorize the Korean Cultural Center, Los Angeles (KCCLA)

the right to take, edit, alter, copy, exhibit, publish, distribute, upload, and make use of any and all media content
submitted by me, or taken of me, to be used for any purpose related to the 2020 Online Tackwondo Poomsae
Championships. This authorization extends to all languages, media, formats and markets now known or later

discovered and shall continue indefinitely.

I waive the right to inspect or approve any finished product in which my likeness appears and furthermore
understand that I am surrendering ownership and control, creative and otherwise, of all media submitted for

this contest.

I agree to this release without being compensated and waive any right to royalties or other compensation

arising from or related to the use of the video and all other media submitted by me.

I understand and agree that these materials shall become the property of KCCLA and will not be returned.
I hereby hold harmless and release KCCLA from all liability, petitions, and causes of action involved directly or

indirectly with this submission.

By signing below, I understand and agree that [ am submitting the created content to the 2020 Online Taekwondo
Poomsae Championships, agreeing to the following terms and conditions, and consenting that the copyright
of the submitted contents will be owned and used by the Korean Cultural Center, Los Angeles (KCCLA) for any

purpose whatsoever.

NAME: DATE:

SIGNATURE:
(IF UNDER 18 YEARS OF AGE, PARENT’S OR GUARDIAN’S SIGNATURE IS REQUIRED)
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