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

THE KANSAS CITY CLASSIC TAEKWONDO CHAMPIONSHIPS 
ACTS REFEREE PRE-REGISTRATION FORM 

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

       ACTS Referee Registration 
Please copy as needed. This form must be postmarked by May 1st, 2011. 

 
The Kansas City Classic Organizing Committee would like to Thank You in advance again for your support and dedication 
which makes this event a success every year!! We will have our courtesy room full of the best refreshments during the entire 
event. Additionally, as our way of saying thanks, referees that referee a full day will receive a stipend. Please wear khaki 
slacks and comfortable shoes. T-Shirt will be provided. 
 
Explanation of Rules and Scoring will begin at 8:30am the day of competition. All Instructors, Officials and Coaches must 
attend this meeting in order to understand judging procedures and become appraised of the rules. Credentials will be distrib-
uted during this meeting. 
 
We ask all school owners and/or Instructors to provide one full day official. Thank you! 
 
 
Name__________________________________________________________________ T-Shirt size _________________ 
 
Address____________________________________________________________________________________________ 
 
City/State/Zip________________________________________________________________________________________ 
 
Phone_______________________ Email_________________________________________________________________ 
 
Rank________________________ Coach Certification Level _________________________________________________  
 
School________________________________________ Instructor’s Name (if different)____________________________  
 
Instructor Website ___________________________________________________________________________________  
 
Instructor email _____________________________________________________________________________________ 

Liability Waiver and Conduct Agreement 
 
In consideration of your acceptance of my entry, I do hereby WAIVE and RELEASE, for myself, my heirs, executors and 
administrators, any claim I may make against the Kansas City Classic Taekwondo Championships, Gautreaux’s Martial Art 
Centers, Inc, ACTS, Blue Springs South High School, Blue Springs R IV School District, the City of Blue Springs, the spon-
sors, 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 
contents of the rules and general information published by the sponsors and I agree with them in their entirety. I fully under-
stand 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. 
 
 
 
Signature__________________________________________________________________Date_________________ 
 
 


