MASTER AND REFEREE

ATTENDANCE CONFIRMATION FORM

2009 “GARDEN STATE CUP XTI’

Taekwondo Championships
Sunday, November 08, 2009

Rahway Recreation Center, Rahway, New Jersey

PLEASE INDICATE IN WHICH CAPACITY YOU WILL BE ATTENDING THE 2009 “GRADEN STAE CUP Xill”
TAEKWONDO CHAMPIONSHIPS.

D REFEREE/OFFICIAL D MASTER

PLEASE TAKE NOTE OF THE FOLLOWING CONDITIONS.

1. ACTIVE REFEREE/OFFICIAL CANNOT BE ISSUED A COACH PASS.
2. MASTERS WISHING TO COACH MUST SUBMIT A COACH PASS REGISTRATION FORM WITH ALL
APPROPRIATE FEES.

NAME IN FULL :

SCHOOL/CLUB AFFILIATION :

MAILING ADDRESS :

CITY/TOWN : STATE: ZIP CODE :

TELEPHONE #: ( ) OFFICE #: ( )

*** CREDENTIAL INFORMATION ***

WTF CERTIFIED DAN LEVEL : DATE OF CERTIFICATION :

WTF/USAT CERTIFIED REFEREE LEVEL : DATE OF CERTIFICATION :

DATE AND PLACE OF LAST REFEREE SEMINAR PARTICIPATION :

DATE AND EVENT OF LAST ACTIVE REFEREE DUTY :

PLEASE SEND ALL COMPLETED FORMS TO: “JI HO CHOI TAEKWONDO INST.”
3900 BERGENLINE AVENUE, 2™ FL.
UNION CITY, NJ 07087

PLEASE SIGN THE WAIVER FORM ON THE REVERSE SIDE.
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