
 

 

MAC Open VIII  
COMBINED REGISTRATION FORM 

Martial Arts Championships        

Saturday April 17th 2010 
  

Please Print Clearly   

      

Name______________________________________________________ D.O.B. Month________  Day _______ Year __________ 

 

M/F________ Belt____________     Club Name ___________________________________Sensei__________________________ 

 

Address ___________________________________________________City______________________Postal Code_____________
  

E-Mail Address _____________________________________________________________________________________________ 

 

               First Division $35.00 *** Pre-Register by April 15th - Day of Registration $ 45.00 

                                                          Additional  Events $5.00  each   

Tae Kwon Do/ Open  

Please check off as many events as 
you wish to enter. We will make 
every effort to arrange timing of 

crossover events. 
 
 
                    

 

Traditional  

 
 
 

Weapons Creative   Team Kata  
Weapons Traditional   Individual Kata  
Creative Forms    Kumite  
Musical Form   

 

 

Team Form     

Chung Bong Forms   

Open Forms ( All Styles )   

Sparring   
 

  
  

  

 

Please make cheques payable to Victor Cooke   

        

Total Paid $ 
 
Mail to:                 
Mac Open Tournament 
1320 Rosslyn Road , Thunder Bay, Ont   P7E-6W1 
Ph # 807-577-6221     Fax 807-475-5391 
Email ;  martialartscouncil@shaw.ca 
 

         or 

Pay at Door $ 

 

 

                               WAIVER 
We the undersigned herby grant permission for the above named student to participate in this activity and absolve the Thunder Bay 

Martial Arts Council , the tournament organizers and the facility and owners of where said tournament is being held and any other 

person associated with this event from any liability for injury of loss sustained by the student while engaged in this activity and 

voluntarily release, forever discharge and agree to indemnify and hold harmless all of the above parties from any and all claims, 
demands, or causes of actions which are in any way connected with participation in this activity, including claims which allege 

negligent acts or omissions of all the above parties. I also authorize any event photos to be used in future marketing promotions. 

 

I realize that this event may involve known or unanticipated risks.  Student participation in this activity is purely voluntary and the 

above named student elects to participate in spite of any possible risks.  As the student’s parent or legal guardian, I agree to be 

responsible for any injury or damage that he or she may cause or suffer while participating. 

 

Signature of Competitor______________________________________________________Date_____________________________ 

 

Signature of Parent or Guardian________________________________________________Date_____________________________ 

(for competitors under 16) 

 

           Extra Registration Forms & Copy of Tournament Rules Available at www.thunderbaymartialarts.com  

mailto:martialartscouncil@shaw.ca
http://www.thunderbaymartialarts.com/

