
  
 
 
  

 

 

ATHLETE REGISTRATION FORM 

PATU QUALIFICATION TOURNAMENT for TORONTO 2015 PAN AM GAMES 
March 11~12, 2015 / Aguascalientes, Mexico 

 
 
 
 

Name of Participating National Team: _________________________________________ 
 
 
 

INDIVIDUAL ATHLETE INFORMATION 
 

 
Last Name:   

 
First Name: 

 
Date of Birth (dd/mm/yy):            /            / 

 
Nationality: 

 
Age:                      Weight:                          Kg. 

 
WTF GAL NO. : 

 
Gender:   Male (         )           Female (         ) 

Entry Fee: USD$120.00  Deadline: Feb. 29, 2015 
Late Entry Fee: USD$180.00 Deadline: March 05, 2015 

 

Male Weight Category (Please Mark X) 
 

Female Weight Category (Please Mark X) 
 

Under 58 Kg. (         )   
 

58~68 Kg.    (         ) 
 

Under 49 Kg. (         ) 
 

49~57 Kg.   (         ) 

 

68~80 Kg.     (         ) 
 

Over 80 Kg.  (         ) 
 

57~67 Kg.    (         ) 
 

Over 67 Kg.  (         ) 

 
 

WAIVER 
 

On behalf of my National Taekwondo Association, I hereby submit my application to participate at the Official 

PATU Qualification Tournament for Toronto 2015 Pan Am Games to be held on July19~22, 2015 in Toronto,  
Canada. I will compete under the competition rules & regulation of the WTF and the PATU to the best of my 

ability.I will also respect and accept all decisions made by the internationals referees of this event. 

 
 
 

__________________________________    _________________________________    ______/_______/_______ 

Athlete’s Name                                                           Signature                                   Date  

 
*All Individual Application must be submitted to the OC of Mexico via e-mail, copy to PATU Tournament Committee together 
with your Team Registration Form by the deadline.  Late Fees shall apply strictly based on the date your application is received 
by the OC of Mexico and PATU Tournament Committee. You may make your payment to the OC of Mexico upon check-in, but 
all payments must be in cash payment in U.S. Dollars.  No foreign currencies or Credit cards will be accepted.   

 

Send your application via e-mail to OC of Mexico and PATU Tournament Committee 

OC of Mexico: lopesdel82@hotmail.com  /  PATU Tournament Committee: eey314@gmail.com 

mailto:lopesdel82@hotmail.com
mailto:eey314@gmail.com


  
 
 
  

  

NATIONAL TEAM REGISTRATION FORM 

PATU QUALIFICATION TOURNAMENT for TORONTO 2015 PAN AM GAMES 

March 11~12, 2015 / Aguascalientes, Mexico 

 

                                                     Male Team  

    Country:   

                                                                

                                                               Delegate List 

  

 

                                                                 Athlete List  
 

Weight 
 

First Name  
 

Last Name 
 

WTF GAL Number 
 

Under 58 Kg.  
      

 

58~68 Kg.      
      

 

68~80 Kg.      
      

 

Over 80 Kg.    
      

 

                                                                    LIABILITY WAIVER  

On behalf of the above listed National Taekwondo Team, I do, hereby declare to assume full responsibility of my team from all  

injuries, and/or deaths and/or property damages during the Official Qualification Tournament for Toronto 2015 Pan Am  

Games.  Further release, waive, discharge, and covenant not to sue the Mexican Taekwondo Federation, Aguascalientes 

Municipality, Pan American Taekwondo Union, World Taekwondo Federation, the directors, the promoters, other  

participants, volunteers, operators, officials, sponsors, advertisers, owners and lessee of premises used to conduct the event   

and each of them, their officers and employees, all for the purposes herein referred to as "releases" from all liability to my  

team, for any and all damage, and any claim or demands therefore on account of injury to the person or property or resulting  

in death of my team members, whether caused by the negligence of the releases or otherwise while my team is in or upon the  

resurrected area, competing, officiating in, observing, or working for, or for any purpose of participating in the event . 

  
  

 

__________________________________    _________________________________    ______/_______/_______ 

MNA President’s Name                                             Signature                                    Date  

Position  First Name  Last Name WTF GAL Number 

Head of Team        

Coach        

Coach       

Doctor        

Doctor    



  
 
 
  

  

 

NATIONAL TEAM REGISTRATION FORM 

PATU QUALIFICATION TOURNAMENT for TORONTO 2015 PAN AM GAMES 

March 11~12, 2015 / Aguascalientes, Mexico 

 

                                                   Female Team  

    Country:   

                                                                

                                                               Delegate List 

  

 

                                                                 Athlete List  
 

Weight 
 

First Name  
 

Last Name 
 

WTF GAL Number 
 

Under 49 Kg.  
      

 

49~57 Kg.      
      

 

57~67 Kg.      
      

 

Over 67 Kg.    
      

 

                                                                    LIABILITY WAIVER  

On behalf of the above listed National Taekwondo Team, I do, hereby declare to assume full responsibility of my team from all  

injuries, and/or deaths and/or property damages during the Official Qualification Tournament for Toronto 2015 Pan Am  

Games.  Further release, waive, discharge, and covenant not to sue the Mexican Taekwondo Federation, Aguascalientes 

Municipality, Pan American Taekwondo Union, World Taekwondo Federation, the directors, the promoters, other  

participants, volunteers, operators, officials, sponsors, advertisers, owners and lessee of premises used to conduct the event   

and each of them, their officers and employees, all for the purposes herein referred to as "releases" from all liability to my  

team, for any and all damage, and any claim or demands therefore on account of injury to the person or property or resulting  

in death of my team members, whether caused by the negligence of the releases or otherwise while my team is in or upon the  

resurrected area, competing, officiating in, observing, or working for, or for any purpose of participating in the event . 

  
  

 

__________________________________    _________________________________    ______/_______/_______ 

MNA President’s Name                                             Signature                                    Date  

Position  First Name  Last Name WTF GAL Number 

Head of Team        

Coach        

Coach       

Doctor        

Doctor    


