
ON-LINE REGISTRATION  &  SPECTATOR TICKETS AVAILABLE 
www.TheKCClassic.Com 

THE KANSAS CITY CLASSIC TAEKWONDO CHAMPIONSHIPS 
ATHLETE PRE-REGISTRATION FORM 

Mail to: PO Box 442, Blue Springs, MO 64013   Please Print Legibly. Complete one form per competitor 

Competitor’s Name ________________________________________________________ Gender _____________ Weight ______________ 
 
Address _________________________________________________________________________ Phone __________________________ 
 
City _____________________________________________________ State ___________ Zip ______________ T-Shirt Size ___________ 
 
Email ____________________________________________________________________________________________________________ 
 
Age (on the day of event) ___________________ DOB _____________________ Rank __________________________________________ 
 
School Name ______________________________________________________ Instructor’s Name ________________________________ 
 
School Address ___________________________________________________________________________________________________ 
 
School Website _______________________________________________ Email _______________________________________________ 

Forms ________     Sparring ________     Team Demo Competition ________     Weapon Forms ________ 
 

Divisions competing in: ______________________________________,  _______________________________________ 
 

                                     _______________________________________,  _______________________________________ 

One or Two Events……………………………...….... $69.00  
…. One or Two Events if postmarked by May 1st. $59.00   ______________ 
..... Day of Event Registration, Sparring Only ……… $79.00 
 

Championship T-Shirt………………… ________ x $20.00 = _____________ 
…. Limited sizes available day of event $25. Be sure to mark 
      YS, YM, YL, AS, AM, AL, AXL double and triple Xs can be 
      ordered in advance, please add $3.  
 
Advanced Adult Spectator Tickets … ________ x $10.00 = _____________ 
…..Age 12 & Above 
 
Advanced Child Spectator Tickets … ________ x $8.00 = ______________ 
…..Age 5 - 11,  4 & Under Free 
 
Demonstration Team Competition … ________ x $100.00 = ____________ 
…. Review Contest Rules 
 
Weapon Forms Competition ………....________ x $10.00 =  _____________ 
…. If an additional event above the included two events,  
      registration includes two events 
 

Total Amount Due …………………………………… $ ___________________ 

 

Liability Waiver & Conduct Agreement 
 

Inconsideration of your acceptance of my entry, I do 
hereby WAIVE and RELEASE, for myself, my heirs, 
executers and administrators, any claim I make against 
the Kansas City Classic Taekwondo Championships, 
Gautreaux’s Martial Art Centers,Inc., ACTS, Blue 
Springs R IV School District, the City of Blue Springs, 
the sponsors, directors, volunteers and competitors for 
any and all damages which may be sustained by me in 
connection with my association with or entry in the 
above athletic meet, or which may arise out of traveling 
to, participating in and returning from this athletic meet. I 
understand that Taekwondo is a body-contact sport 
which involves a risk of injury. I understand all the con-
tents of the rules and general information published by 
the sponsors and I agree with them in their entirety. I 
fully understand that any medical treatment I receive will 
be of the “first aid” type only. In addition, I consent that 
any pictures taken of me in connection with this event 
can be used for publicity, etc. and I waive compensation 
in regard hereto. I agree to cooperate with all Classic 

staff, officials and security personnel at all times. I 
agree to leave the competition floor at the conclu-
sion of my contestant’s match(es). 
 I agree to the Liability Waiver & Conduct Agreement 
by signing below. 

Competitors must check in and all Black Belts must weigh-in either Friday night or Saturday morning. This form and fees must be postmarked by 
May 1st, 2011 for pre-registration discounts. Please make cashiers check or money order payable to GMAC. Personal checks not accepted. 
Competitor Signature ______________________________________________________________________________ Date ________________________ 
 
Signature of Parent /Guardian (if under age 18) ______________________________________________________________________________________ 

Championship T-Shirt 
$20. advanced purchase 

limited sizes available  
day of event $25 

Credit Card Type; ________ Visa  ________ MasterCard _______ Discover 
 
Credit Card # ___________________________________________________ 
 
Exp. Date ___________ Name on Card ______________________________ 
 (you may call in your credit card number to 816.229.6611) 
 

 

Signature ______________________________________________________ 


