
ATF Tournament Registration Form 

Tournament:______________________________
_________________________________________ 

Tournament Date:________________________ 

Name: _________________________ Age:_____ 

Instructor:_______________________________ 

School (DoJang):__________________________ 

City, St:_________________________________ 
Registration fee $______   (No Refunds) – Inst. Mark when Paid  

Black belts  Color Belt Age group 
 

 Girls 10 & Under  
 Girls 11 - 12 
 Girls 13 - 15  
 Boys 10 - Under 
 Boys 11 - 12 
 Boys 13 - 15 
 Women 1

st
 & 2nd 

 Women 3
rd

 & Up 
 VIP Women 
 Men 1

st
 & 2

nd
 Deg 

 Men 3
rd

 and Up 
 Executive Men 
 VIP Men 1

st
 – 2nd 

 VIP Men 3
rd

 - Up 
 

        Jr. Girl 
        Women ( 16 - 34 ) 
        VIP Women ( 35+ ) 
        Jr. Boy 
        Men ( 16 - 34 ) 
        Men ( 35+ ) 

Color Belts 

        White 
        Yellow 
        Orange 
        Lt. Green 
        Dark Green 
        Blue 
        Purple 
        Red 
        Brown 

Black Belts: Are you moving into a new division because of a recent 

birthday or rank promotion?           Yes          No 

I, the undersigned, do hereby voluntarily submit my application for 
registration in the ATF tournament stated above, to which this 

application is submitted. I agree to waiver any claim against any 

person or organizations connected with said competition for any 
injuries I may sustain. I likewise assume full responsibility for all my 

actions in connection with said competition. I agree and understand 

that all medical insurance and expenses must be provided by myself 
and not tournament staff, participants, or spectators. I further agree 

that any pictures of me in any connection with said competition can 

be used by the tournament director or ATF website for publishing or 
promotion without compensation at this or any other time.  

 

If the competitor is under the age of 18, a parent or guardian 

must sign this entry form and waiver.  

Signature:________________________________ 
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