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CONNECTICUT G.T.F. INVITATIONAL

46 Church Street

Branford, CT 06405

Last Name:__________________________________  First Name:______________________________

School Name ________________________________  Instructor ________________________________

Participant’s Address _______________________    City, State, Zip_____________________________

Phone: __________________ Fax _______________E-Mail: ____________________________________

Age:____   Circle one: M / F  Rank:____________ Years of Exp. ___   Weight: ______  Height: _______

Competitor Fee: $40 for one or two events   Spectator Fee: $2 For Adults $1 For Children

Waiver and Release of Liability, Assumption of Risk and Partial Consent and Indemnity Agreement

In consideration of your acceptance of my entry or that of the minor child, I do hereby,  for myself or the minor child,  my heirs, executors, and administrators, waive, release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless any and all rights and claims for damages which I may have or accrue to me against Town of Branford, Branford Recreation Department,  Connecticut Taekwon-Do and Owner, Master Michael Bonfiglio, this athletic meet, its organizing committee, and all  members of this athletic meet, or their respective officers, committees, medical committees, agents, representatives, successors, sponsors, advertisers, owners, and leases of premises on which the athletic meet takes place, assignees and against any competitor for any and all damages which may be sustained by me or the minor child, in Connecticut 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 release rights to all  photos taken of me or the minor child at this athletic event and that said  photos may be used in print or internet advertising for promotional  purposes only.

I understand the nature of the Taekwon-Do activities and believe that my experience and capabilities, or that of the minor child, to be qualified to participate in this athletic meet.  I understand that Taekwon-Do activities involve risks and dangers that involve serious bodily injuries.  These risks and dangers may be caused by myself or the minor child’s own actions or inactions and/or the actions or inactions of other’s participation in the athletic meet.

If the minor child or I  fail to show up to the athletic meet,  for any reason, I knowingly forfeit this competition and all applicable fees.

I have read the agreement, fully understand its terms, understand that I or the minor child have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if my portion of this agreement is held to be invalid that the balance,  notwithstanding,  shall continue in full force and effect.

__________________________________    _________________________________________  ________________

Participant’s printed name                                Participant’s signature                                                  Date

__________________________________     ________________________________________     _____________

*Parent/Legal Guardian’s printed name           Parent/Legal Guardian’s signature                                 Date

*Competitors under the age of 18 years MUST have a Parent/Legal Guardian signature

                       PATTERNS                                                                                      SPARRING

NAME__________________________________                            NAME_________________________________
AGE_______SEX___________RANK_________                           AGE_______SEX_________RANK_________
SCHOOL_______________________________                             SCHOOL______________________________

