
CHAMPIONSHIPS

402-564-9339

TAEKWON-DO
& 2008 Mid-America Tournament Alliance National Black Belt Finals & Awards

Scotus Central
Catholic High School

Fieldhouse
1554 18th Ave.
Columbus, NE

10:00am
Black Belt Meeting

10:30am
Competition Begins

DIVISIONS FOR BEGINNERS
THRU 5TH DEGREE BLACK BELTS

Great Trophies!

KEN AND JEAN BROOKS'

AMERICAN TAEKWONDO & HAPKIDO ACADEMY
1260 25th Ave., Columbus, NE 68601

                    "Celebrating 34 Years of Traditional Black Belt Excellence"

             Questions? ATHA@neb.rr.com

FORMS
     &
POINT
SPARRING

MOUTHPIECE
FOAM STYLE
HAND, FOOT,
HEADGEAR
REQUIRED

"Light Controlled Contact Sparring"
"Very Light or Touch Contact
for Younger Junior Divisions"
CONTACT RULES
STRICTLY ENFORCED!

Saturday, November 1st

Complete Rules at:
www.taekwondo.d-tac.net

Registration at Door
8:30 to 10:00

Entry Fee $40
or: preregister by 10/25/08



Taekwondo Championships Committee
1260 25th Ave.
Columbus, NE 68601

IMPORTANT TOURNAMENT INFORMATION

Required Competition Equipment
Traditional School Uniform or School approved Team Uniform

Foam Type Sparring Gear covering toes & knuckles...Hand, Foot and Head Gear
Required, Mouthpiece and Groin Protection (Males)

IF YOU HAVE A SPECIFIC QUESTION REGARDING ACCEPTABLE EQUIPMENT, PLEASE
CONTACT THE TOURNAMENT COMMITTEE AT (402) 564-9339  If you do not arrive with the

proper safety equipment we will try to loan you some.

Academy



TAEKWONDO REGIONAL CHAMPIONSHIPS
      STUDENT ENTRY FORM          PLEASE CIRCLE RANK

White      Green Blue 1R/D Blk
Orange      AvGrn Brown 2R/D Blk
Yellow      Purple Red 3/4 Blk

Name ___________________________________  Age ____  Sex ____ Rank ________

Date of Birth ___________ Forms _____ Sparring ______  Both ______

City, State __________________________ Instructors Name ____________________

Parents Signature (if minor) ___________________________________________

PLEASE CIRCLE DIVISION
JUNIOR                                   ADULT          SENIOR(VIP)

        16 & Under(Dividions Established at Site)         17 thru 34               35 and Up

      DIVISIONS MAY BE SPLIT OR COMBINED TO PROVIDE A FAIR NUMBER OF COMPETITORS
(PLEASE READ AND SIGN REVERSE SIDE)

Entry Fee
  $40

INSTRUCTORS-RETURN THIS
PORTION WITH ENTRY FEE

  NAME_________________________
  CITY,STATE___________________

PLEASE CIRCLE RANK
  White Green Blue 1R/D Blk
  Orange AvGreen Brown 2R/D Blk
  Yellow Purple Red 3/4 Blk

  AGE______    MALE  or   FEMALE

JR       ADULT      SENIOR(35+)
________________

   FORMS SPARRING
  1st_____ 1st_____
  2nd_____ 2nd_____
  3rd_____ 3rd_____

VICTORY_____

Dear Martial Arts Instructors, Students and Families,

On behalf of the Instructors, Black Belts, Students and Families of the Columbus Academy it is my
pleasure to invite you to attend our 2008 Martial Arts Championships Tournament activities.

Please note the enclosed entry form, poster, and map. Feel free to copy these for your stu-
dents. Call or e-mail us if you need more.  402-564-9339   ATHA@neb.rr.com

We greatly appreciate it when you post our flyer
and distribute information to your group.

Doors will open at 8:30am with competitor registration until 10:00. The Black Belt meeting is at
10am with competition underway at 10:30. Our tournament is well planned and should wrap up

around 2pm with Top Ten Awards.
OUR CORPORATE SPONSOR IS HOLIDAY INN EXPRESS. Mention Taekwondo Tournament for

group rates. Call 402-564-2566 (Columbus Holiday Inn) for special rate or 1-800-HOLIDAY for regular
rate.

In order for the black belt adults to continue to enjoy the benefit of competing early in the day, we
must remind you that we need  you to help us to assist with judging.  As always,  we respectfully
request that judges wear suit jacket and tie or a complete traditional uniform when judging.

Best wishes to all the competitors and instructors.

Grand Master Ken Brooks and I look forward to greeting you at the tournament.

Senior Master Instructor Jean Brooks
7th Degree Black Belt

Please Complete and  Detach Registration Form (Requires Parent Signature on Back)



I, the undersigned (and parent or guardian if participant is a minor) assume the risk of
injury or damage I may incur as a result of my participation in the Columbus Regional Taekwondo
Championships.  I understand and agree, that the organizers of the tournament, the Taekwondo
School, the tournament officials, or any other contestant will not be responsible for my safety, nor
will any of these parties or individuals serve as a guardian of my safety.

I understand and agree that neither this tournament, the organizers of the tournament, the
American Taekwondo & Hapkido Association, the tournament directors, officials, their agents or
assigns, or any other individual or entity associated with this tournament, may be held liable in any
way for any occurrence or event in connection with this tournament which may result in injury,
death, or any and all damages to me my family, descendents, heirs or assigns.

Signature ______________________________________________     Date    ___________
(Parent or Guardian if participant is a minor)

For Complete Tournament Rules Please see
www.taekwondo.d-tac.net


