PADDY TIMONEY

EMEMBR
Saturday 22" October

Ravenscraig Regional Sports Facility, O'Donnell Way, Motherwell, ML1 2TZ
Starts: 9.00 am

COMPETITORS DETAILS - ALL PARTS MUST BE COMPLETE

Forename: Surname:
D/O/B: Age: Sex:
TKD School: Instructor:
Licence No: Expiry Date:
Grade: White Yellow Green Blue Red Black Deg:
: : PLEASE CIRGLE : : :

AGE DIVISION

7 yrs & under i 11lto13years 18 to 35 years

8toloyears | | 4to17years | 1 36ys&over | ]
ASN Competitor ;i
CATEGORIES
CATEGORIES HEIGHT & WEIGHT (Both must be complete)
Pattern: '
_ Height (cm) ™M
Sparring:

Weight (kg) KG

Please note all competitors must have the appropriate equipment to take part in sparring.

Declaration & Waiver

I wish to enrol as a competitor for this event and state that | am physically fit for participation in my chosen events. | participate entirely at my own
risk and have adequate insurance cover should | be injured. |acknowledge that | have the correct details and accept that | may be disqualified if the
details are incorrect. | also agree to abide by the rules of the competition event and will accept the decisions of the umpires and referees.

Competitor Signature: Instructor Signature:
Date: | Date:
Please hand in your entry form along with licence booklet: Entry Fee: £30 Closing Date: 31/08/2022

ALL ENTRIES SHOULD BE ENTERED BY INSTRUCTORS ONLINE VIA WWW.SPORTDATA.ORG BEFORE THE
DEADLINE OF 23:59 ON FRIDAY 7™ OCTOBER 2022



