
 
NL WTF Provincial TKD Championships 

 
Hosted By:    NL WTF Tae Kwon Do Association 
 
Date:     Saturday November 5th, 2011 
 
Venue:    9TH Wing Gander Recreation Centre, Military Base, off Air Port   
    Bulvard. 
 
 
Fee:    $50.00 for one event, $65.00 for 2 or more.  Payment may be made in  
    cash or money order  only.  No personal Cheques accepted. 
 
Rules:    Full WTF rules: foot contact to the body and head, hand contact to the  
    body only.   
 
Equipment:   Full WTF White Uniform, helmet, mouthpiece, cup, chest    
    protector, vinyl sin/instep and forearm guards. (Cloth gear  
    will not be permitted). 
 
Poomsae:   Competitors must perform a WTF  recognized form for their belt level or  
    higher if they so choose.  
 
Kyorugi:   Divisions will be determined by age, rank, weight and gender.  It is our  
    goal to set divisions as fairly as possible.   
 
Registration:   All athletes  MUST complete the registration forms in full.    
    REGISTRATION DEADLINE: Oct 28th 2011 (This must be received by  
    the tournament committee by this date, not mailed by this date.) 
    NO REGISTRATION ON DOOR. 
 
LTAD Format:   All children 8 and under will be presented with gold medals   
    to acknowledge their effort and achievement.  There will be a round robin 
system for    children 8 and under whereby the matches will be 1 round 1 ½ min. 
 
    For all other divisions, a single elimination format will be    
    followed:  Gold, Silver and 2 Bronze. 
 
Please submit your team list and registration forms by Oct 28th 2011. There will be no applications 
accepted after this date. 
 
 
 
 
 
 



 
 
 
 
 

 
NL WTF Provincial TKD Championships 

 
To all Masters, Instructors, Coaches, Referees and Athletes: 
 
It is with great enthusiasm that I cordially invite you , on behalf of Master Jens Hosel, to the NL WTF 
PROVINCIAL TAE KWON DO CHAMPIONSHIP.  The event will be held on Saturday November 5th 
2011, in Gander at the 9th Wing Gander Recreation Centre, Military Base off Airport Boulevard.   
 
In this package, I have enclosed general information regarding the event and registration forms.  If 
there is any other information you should require, please do not hesitate to email me at 
s.fitzgerald.wtftkdcanada@gmail.com 
 
ITINERARY: 
 
Deadline:         Friday October 28th 2011.   
This must be received by the tournament committee by this date NOT mailed by this date. 
Referee Refresher: Friday November 4th 2011   7:00 p.m. – 8:00 p.m. At Hotel Gander 
 
Poomse Referee Refresher Course:      8:00 A.M – 9:00 A.M. At Hotel Gander 
 
Officials and Coaches Meeting:      8:45 A.M. - 9: 15 A.M.  At Hotel Gander 
 
Opening Ceremonies:       10:00 A.M. 
 
8 & Under Competition:      10:30 A.M.  – 12:00 P.M.  
 
Poomse Competition:      1:30 P.M. - 3:00 P.M. 
 
Sparring Competition:     3:30 P.M. 
 
Myself, as well as a group of very dedicated volunteers, are working hard to ensure this will be a 
positive and memorable experience.  I thank you in advance, on behalf of your Board, for your support 
and we hope to see you there. 
Yours in TaeKwonDo 
 
Mr.Sean Fitzgerald 
Tournament Chair 
NL WTF Taekwondo Association 
 
 



2011 NL WTF Taekwondo  
Provincial Championships  

November 5th 2011 
Location: 9th Wing Gander Recreation Centre, Military Base - Gander 

off Airport Boulevard 
 

Name: ___________________________   Date of Birth: ____________________ 
 
 
Address: ___________________________________________________________ 
 
City: ___________________  Phone : _________________ Email: _____________ 
 
Age: ___________ Weight :___________ Gender: _______ Height: __________ 
 
 
Belt Rank: __________ TKD School : ___________________________________ 
 
 
Master/Instructor's Rank: _____________ Telephone: _______________________ 
 
Events:   Sparring:      0 
    Individual Poomse:        0 (All Belt Levels) 
    Pair Poomse:     0 (Blue Belt & Up / 9 & over) 
    Team Poomse:     0 (Blue Belt & Up / 9 & over) 
Registration fee: $50.00 for one event $65.00 for two or more events. Payment is cash or money order 
only.  No personal Cheques accepted.  Money order payable to “NL WTF TKD ASSOCIATION” 
*Please return to your instructor to submit to the tournament director. 
 
ALL REGISTRATIONS MUST BE RECIEVED TO THE TOURNAMENT DIRECTOR BY 
OCTOBER 28TH 2011.   
 
Refund Policy: Competitors will be refunded their registration fee if there is no suitable division for 
participation or for any circumstance caused by the tournament host that results in a situation whereby 
the competitor could not participate.  If a competitor does not have a sparring division, but still chooses 
to participate in forms, there is no refund.   
 
I the undersigned waive, release and forever discharge any and all rights and claim for damages that 
may occur against the NL WTF Tae Kwon Do Association, and or all persons associated with the event 
in any capacity for any and all damages that may be sustained by me with entry in the above named 
event.  I understand that the Tae kwon Do is a full contact sport.  I understand and agree to the rules 
published by the sponsors on their website and agrees with them entirely.  Furthermore, I hereby waive 
compensation for use of pictures, movies, video's etc.  of the promoter. 
 
__________________    ________________________    __________________ 
COMPETITOR     PARENT/LEGAL GUIRDIAN         DATE     
 



 
 

 
 

MEDICAL FITNESS FORM 
 

Name: __________________________________________________________  Date of Birth: ______________________ 
 
Address :____________________________________________________ MCP#:_________________________________ 
 
Emergency Contract :_________________________________________ Telephone: _______________________________ 
 

1. Have you suffered a head injury resulting in a concussion, loss of consciousness, followed by dizziness, memory 
loss or headache in any activity in the past 30  days?   

Yes   No 
 

2. If yes, were you examined by a physician regarding this injury? 
Yes    No 
 

3. If no to question 2, will you consent to a phone interview by any other physician assigned by the tournament host? 
   Yes    No 
 

4.  Are you currently under the care of a physician for a medical condition? 
Yes   No 
If Yes, Please explain: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
    
If you are taking medication, please list below: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
  
Do you have any allergies: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
  
I certify that the above information is a accurate and correct and I recognized that providing false or misleading 
information may result in disqualification without recourse or refund as well as sanctioning and possible 
expulsion form the NL WTF Taekwondo Association AND, I understand that the information  provided is for 
medical purpose  to be maintained on file with the tournament host for a period of 30 days following the event 
and will be disclosed to the tournament hosts as well as NL WTF Taekwondo Association Inc.'s medical and 
legal professionals and insurance provider in the event of injuries from my participation in the said competition. 
 
For parents/legal guardians of the athletes under 18: In the event of a medical emergency, I hereby permit to the 
tournament  host to obtain medical care for my child. 
 
_________________________     ______________________________    _____________________ 
COMPETITOR    PARENT /LEGAL GURIDAN  DATE 
 
* MOUTH GUAR POLICY: without a letter from a physician, mouth guards are mandatory. 

    
 



Team List 
(Please Print) 

 
Club: _____________  Head Coach: _________________ 
 
Coaches:    1) ________________  2)_____________ 
   3) ________________ 4)_____________ 
   5)_________________ 6)_____________ 
 
Athletes Name Age Rank M/F Weight 

(lbs) 
Sparring Individual 

Poomse 
Pair 
Poomse 

Team 
Poomse 

         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         



         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
 


