GSX Tae Kwon Do

2010 Texas Throwdown

Tournament Location:

Dallas Convention Center

COACH REGISTRATION
650 South Griffin Street

Dallas, TX 75202-5098
Instructors will receive 2 free coaching passes for bringing 6-15 competitors, 3 free coaching passes for bringing
16-25 competitors.  If you are bringing 25 or more competitors, please call us for special arrangements.
Name: _________________________________________________ Phone Number:_______________________________

Address: __________________________________________ City: __________________ State:________ Zip: _________  

Rank: __________________________ School: __________________________________________________________

2 Free Passes (6-15 competitors)



Coach’s names (2)      ________________________________/____________________________________

3 Free Passes (16-25 competitors)

Coach’s names (3)  ________________________/_________________________/___________________________





Coach Registration and Fee: 
20.00

Send money order payable to: GSX or Register online at MAsportsleague.com/txthrowdown
Please send Payment and all pre-registration forms to:     GSX TKD Texas Throwdown
 







5220 W. Vickery
 







Fort Worth, Texas 76107





All registration after August 10th apply a 20.00 late fee
CC#________________________________ Exp:_____________  Circle type: Visa/MC/AMEX

RELEASE OF LIABILITY

In consideration of your acceptance of my entry, I do hereby, for myself, my heirs, executors and administrators, waive, release and forever discharge all rights and claims for damages which I may have or which may accrue to me against the Tournament director, the tournament facility, and any and all associations, Dallas Convention Center, employees, officers, directors, all refereed, sponsors, tournament volunteers, and against any competitor for any and all damages which may arise out of traveling to, participating in, and returning from such and athletic competition.  I understand that Taekwondo is a body contact sport and I may get hit, kicked, or struck by another person, which may cause injury to me.  I understand that any medical treatment given will be first aid treatment only.  I also understand that there are no refunds of any entry fees.  No exceptions.  My signature constitutes my agreement to this release. 

Signature:____________________________________________________________ Date:___________________________
Parent/Legal Guardian Signature:_____________________________________________ Date: _____________________

(If under 18 years of age, release must be signed by Parent or Legal Guardian.)
