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Coach/Support Position Form I
7th International Open Friendship Taekwondo Championships 

Oregon Convention Center - USA
October 24 - 25, 2008

Event Day - October 25th
Complete and return this form with all requested information:

• Each competitor will be allowed only one coach’s pass or one support position pass.
• Deadline: Must be received by Friday, October 17, 2008
• Please bring all requested documents and extra pictures.
• Applications will be accepted by Fax ONLY when all fees are paid by Credit Card.

Qualified Coach:
• All coaches must provide proof of Black Belt certification.
• Each pass will be assessed a fee of $30.00 (money order/ cashier’s checks/ credit card only)
• One free coach pass for every ten players.
•  Include USA Taekwondo membership number (USA coaches only). Not required for Support Position.

Support Position:
Purpose of this position is to provide a parent and/or guardian with the opportunity to assist their child during sparring 
competition. The fee is $30.00 (money order/ cashier’s checks/ credit card only). You will not be able to protest any 
decisions during the event. You should be at least 18 years old.

Please send the application to:
Organizing Committee
International Friendship Taekwondo Championships
3717 NE Broadway
Portland, OR 97232
Tel: 1 (503) 284 7843
Tel: 1 (503) 774 7554

PRINT ALL INFORMATION

USA Taekwondo member #: _________________(**For USA Coaches only/ Membership also available at the event) 

Last Name: _______________________________  First Name: _______________________________________

Address: ____________________________________________________________________________________

City:_________________________________ State: __________________________ Zip Code: _____________

Country: _______________________ Home Phone: (____) _________________ Work Phone: (____) _______

Fax #: (____) _____________ Email: ____________________________________________________________

Dan Certificate#(For Coaches): ______________________________Dan: ____________  (Eg. 2nd/ 3rd etc..)

Place Two ID 
Size Photo Here

Your  confirmation number will be emailed/ faxed to you. Please bring this number with you to the event.

The official event hotel is Red Lion - Convention Center. Tel: 503-235-2100. Mention this event for special price.

Coach Pass
USD $30.00

Support Position
USD $30.00 Credit Card Number : _____________________________________

Expiration Date         : ______/______/______

Signature          : _____________________________________

Liability Waiver

In consideration of your acceptance of my entry, I do hereby, for myself, my heirs, executors, and administrators waive, release and forever dis-
charge any and all rights and claims for damages which I may have or may occur to me against the 7th International Open Friendship Taekwondo 
Championships and its organizing committee, the Oregon Convention Center and all members of the championships, or their respective officers, 
committees, medical committee, agents, representatives, successors, and/or assignees and against competitor for any and all damages which may 
be sustained by me in connection with, 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 understand that Taekwondo is a body contact sport, which involves risk of injury. I understand all the contents 
of the 2008 rules and general information published by the sponsors and I agree with them in their entirety. If I fail to show up at the competi-
tion, I knowingly forfeit all applicable registration fees. I further understand that any pictures taken of me in connection with this athletic meet may 
be used by International Open Friendship Taekwondo Championships Organizing Committee for publicity or promotion without compensation. I 
hereby agree to all the terms and conditions of the liability waiver above. I further understand that I may be dismissed from the premises without 
compensation if my conduct is not cooperative for the successful operation of the championships. I understand that all referees will be appointed 
by the Organizing Committee.

Signature of the Applicant:____________________________ Date:___________________


