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                                        Competitor Application Form.!

First Name:___________________________ Family Name: _______________________ 

Date of Birth:___________________ Age (on 21/5/16): ___________ Sex (M / F): ___ 

Rank:___KUP/                  Height: ____cm    Weight:_____kg       I.N.T.A Membership No:______ 

Name of TKD School:_____________________________________________________  

Association Name:________________________________________________________ 

Instructors Name (Please Print):_______________________________Degree:________ 

I confirm that all information given below is true and correct and that I am fully insured to take part in this 
tournament, I agree to abide by the Tournament rules and accept the chief umpire’s decision as final.

Competitors Signature: ___________________________________ Date:____________ 

(Parent/Guardian if competitor is under 18 years) Signature_____________________ 

Instructors Signature: __________________________________Date:_______________  

Note: It is compulsory for all competitors to wear head gear, Shin-guards and gum-shields, while groin guards 
are mandatory for male competitors
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I wish to participate in (please ‘X’ clearly): 

Patterns               Sparring                Special Technique ! !!:*09)'$!)0,O!

Maynooth TKD School

INTA

Mr. Gareth Curran
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