





























TAG TEAM REGISTRATION FORM

$60 per team; team consists of 2 competitors.
Team must be all male or all female.

Competitor Name Age Gender Belt Rank

Please check style: Olympic Sparring Point Sparring

LIABILITY RELEASE
| have read and understand this release, and do hereby release and discharge any and all rights and claims for any damage
which | may have or which may occur to me, against Vera Harrison/Mary Dorris/Harrison and Dorris College
of Martial Arts, and St. Philomena School (Peoria Catholic Diocese) and any Representatives or officials involved in this
tournament. | am competing at my own risk and | am physically and mentally fit for these events.
I have consulted with my physician and am able to participate. I, the participant assume all risks,
including injury and death, | understand that sparring is a contact sport and by participating
I may incur injury. By signing this document, | agree to waive any and all claims against the
afore mentioned.

| also agree that Vera Harrison/Mary Dorris/Harrison and Dorris College of Martial Arts, St. Philomena School, Peoria
Catholic Diocese and any Representatives or officials involved in this tournament are not liable for any harm incurred to or
on my person in the course of travel to and from this event.

Signature of Competitor: Date
Or responsible Person/Guardian if competitor is under age 21.

Signature of Competitor: Date
Or responsible Person/Guardian if competitor is under age 21.






