
 

 

Raberge’s Leadership Tournament:  Saturday, May 3, 2025 

Register before Saturday, April 19 

Name:  _________________________________________________________________  Gender:   Male   Female 

Birthdate:  ____________________  Age:  ____________________  Current belt:  _________________________  

Choose at least two events:     Form     Weapon     Sparring     Jahng bong sparring 

Signature (of parent/guardian if competitor under 18):  ____________________________________________  

 

Name:  _________________________________________________________________  Gender:   Male   Female 

Birthdate:  ____________________  Age:  ____________________  Current belt:  _________________________  

Choose your events:     Form     Weapon     Sparring     Jahng bong sparring 

Signature (of parent/guardian if competitor under 18):  ____________________________________________  

 

In consideration for my/our participation in this academy's martial arts tournament, I/we, the above students/parents/guardians, 

acknowledge the existence of certain inherent risks in this type of event and hereby agree to assume all risks.  I/We further relieve the 

academy, its management, assigned staff and fellow students, from any liability resulting from personal injury or loss of personal 

belongings. I/We also state the student(s) named above are physically and mentally fit to partake of this tournament and do so of 

our/their own free will.   
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