2009 HEARTLAND FESTIVAL
MARTIAL ARTS TOURNAMENT
AUGUST 29, 2009

COMPETITOR REGISTRATION FORM

MAIL TO: PRE-REGISTRATION BY
VICTORY MARTIAL ARTS AUGUST 22, 2009
605 EAST DIXIE AVE.
ELIZABETHTOWN, KY 42701 VICTORY \  ENTRYFEES
J.D. SHIPP 270-307-0571 UP TO 3 EVENTS $40.00
M ALL 4 EVENTS $50.00
BREAKING BOARDS $2.00 EACH
EVENT LOCATION: . NUMBER OF EVENTS
ELIZABETHTOWN HIGH SCHOOL Martial Arts
620 NORTH MULBERRY $ AMOUNT ENCLOSED
ELIZABETHTOWN, KY 42701
CHECK EVENTS
FORMS __ SPARRING
WEAPONS  BREAKING
COMPETITORS NAME: (please print) BELT:
AGE: DATEOFBIRTH:  / / _ HEIGHT: WEIGHT: SEX:
ADDRESS: PHONE: ()
CITY: STATE: ZIP:
E-MAIL:
SCHOOL NAME:
SCHOOL ADDRESS:
CITY: STATE: ZIP:
INSTRUCTORS NAME:
E-MAIL:

TO PRE-REGISTER RETURN THIS FORM BY AUGUST 22, 2009

I recognize that participation in such an event, even when well supervised and well managed, may pose a risk to
myself and I agree to assume such a risk. I understand the basic nature of Martial Arts and that the performance of
this activity involves significant risks. I knowingly and freely assume all such risks, both known and unknown, and
I accept full responsibility for my participation in this event.

I, the undersigned, herby release, indemnify and hold harmless the Regents of the 2009 Heartland Festival Martial
Arts Tournament, Elizabethtown Chamber of Commerce, Victory Martial Arts, and Elizabethtown High School,
their officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and
if applicable, owners and lessors of premises used to conduct the event with respect to any and all injury, disability,
death, medical, and/or accident expenses, any loss or damage to property, which I may incur during my participa-
tion in the 2009 Heartland Festival Martial Arts Tournament.

COMPETITOR SIGNATURE: DATE:

PARENT/GUARDIAN SIGNATURE: DATE:




