
NH UITF Championships November 6, 2010  

Team Pattern/Tul Application  
 

Competition Begins immediately following individual Junior Competition  
 

Team Competition Entry Fee: 20$ Postmarked by 10/23/10  

25$ after 10/23/10 or at the door.  
*Please Fill in ALL information requested, and SIGN the waiver.  

*Please return forms to Mr. B’s Taekwon Do, 14 Winslow Drive, Somersworth, NH 03878  

*Please Make Checks payable to Mr. B’s Taekwon Do 

*All registrations must be received by October 23, 2010 to avoid late registration fee.  

 

Teams Must:  
1. Consist of 3-5 members.  

2. Open to all ranks, belts and ages. 

3. ANY TEAM MEMBERS NOT COMPETING IN INDIVIDUAL 

COMPETITION MUST SIGN A WAIVER.  

 

Team Name:_________________________________________________  

School:_____________________________________________________  

 

MEMBERS:  

NAME      RANK      AGE  
1.__________________________________________________________  

2.__________________________________________________________  

3.__________________________________________________________  

4.__________________________________________________________  

5.__________________________________________________________  

Awards will consist of:  

First Place: Medals and/or Trophy 

Second Place: Medals  

Third Place: Medals 



New Hampshire UITF Annual Winter Tournament Application  
*Please Fill in ALL information requested, and SIGN the waiver.  

*Please return forms to Mr. B’s Taekwon Do, 14 Winslow Drive, Somersworth, NH 03878  

*Please Make Checks payable to Mr. B’s Taekwon Do 

*All registrations must be received by October 23, 2010 to avoid late registration fee.  

Fee Schedule 
Register Early and Save 10$  Pre-Registration Postmarked by 10/23/10  Door Registration and Late Entries  

Pattern/Tul Only  

Each Additional Family  

Member  

25$  

15$  

35$  

20$  

Sparring Only  

Each Additional Family  

Member  

25$  

15$  

35$  

20$  

Pattern/Tul and Sparring  

Each Additional Family  

Member  

40$  

20$  

50$  

30$  

Spectator Fee  3$ for One or 5$ for a Family  

Competitor Information 
Last Name:  

 
First: Middle: 

Belt Rank:  

 
Date of Birth & Age as of 11/06/10: Instructor Name:  

School Name:  

 
School Address: School Phone Number:  

Competitor Street Address:  

 
Competitor City/Town: Competitor Phone Number:  

Please Circle Appropriate:  

Pattern/Tul ONLY  Sparring ONLY  Pattern/Tul & Sparring  

LIABILITY WAIVER. I, the undersigned do voluntarily submit my application for participation in the “NH UITF 

ANNUAL” martial arts tournament and hereby assume full responsibility for any, and all, damages, injuries, 

and/or losses that I may sustain and/or incur, if any, while attending and/or participating and I waive all claims 

for/or against the promoters, sponsors, or operators of said Martial Arts tournament, individually or otherwise 

for any claims or injuries that I may sustain. I fully understand that I am entering said competition at my own 

risk and that any medical attention given to me will be of a first aid treatment type only. I declare that I am 

free of any physical defects or illnesses that might prohibit competition. I consent that any picture furnished 

by me or taken of me in connection with the tournament can be used for publicity, promotion, or television 

shows and I waive compensation in regards thereto, if under 18, this release and consent must be signed by 

parent or guardian. I further agree to abide by the rules of the tournament and the final decision of the 

officials. I certify that the above information is accurate to the best of my knowledge. If I have signed below 

as GUARDIAN or PARENT of the undersigned minor, I further acknowledge that the waivers, releases, and 

affirmations stated above apply to said minor I made such on behalf of said minor as the parent or legal 

guardian of said minor. PROOF OF AGE MAY BE REQUESTED.  

 
DATE:________SIGNATURE:________________________PARENT/GUARDIAN:_______________________ 



New Hampshire UITF Third Annual Fall 

Tournament 

 

Saturday, November 6, 2010  

Somersworth High School Gymnasium  

11 Memorial Drive  

Somersworth, NH 03878  
 

Hosted by:  

Mr. B’s Taekwon Do, LLC  

 

Tournament Director:  

Adam J. Boisvert, 5
th 

Dan  

 

Special Guest:  

Grand Master K.S. Hwang, K-9-1  
President Unified International Taekwon-Do Federation.  

Chairman, Merger Committee - International Taekwon-Do Federation.  

Chairman, Promotional Committee - International Taekwon-Do Federation.  

Special Assistant to General Choi, Hong Hi  

 
 

 

For Information Contact: 

Shannon Boisvert @  

603-534-3868  

kickwithus@comcast.net 

Schedule of Events:  
Saturday, November 6, 2010.  

8:30 am Doors Open.  

8:30 am Referees and Assistants Meeting.  

9:00 am Junior (12 and Under).  

11:00 am Team Pattern   

11:30 am Teen & Adult Divisions. 

1:30 pm Black Belt Competition. 

Tournament Rules: 
 • All Sparring is Light Contact with no face/neck 

contact allowed and no contact allowed below 

the belt. 

 • Good Sportsmanship Expected. 

 • Mandatory Gear: 

 1. Hand, Foot, Head, and Chest Gear 

 2. Mouth Guards 

 3. Male Groin Protectors 

 • All Divisions are Single Elimination 

 • Tournament Director Decisions are Final 

 

Directions:  
*From South, Route 95 to Spaulding Tnpk/Rte 16N  

*Exit 9 (Route 9/108) Bear Right off of exit  

*Straight at lights to High Street/Rte 9 passing Market Basket, 

Walmart, Rite Aid, Cumberland Farms etc. Approximately 3 

miles.  

*Turn Left to Memorial Drive, High School is on the left.  

 


