
Individual Competitor Application 
 

2010 AAU Southeastern (TN & AL) 
Tae Kwon Do District Qualifier 
Saturday – March 27th, 2010 – Nashville, TN  
 
Competitor Fee:  $60  All ranks (1 or 2 events) 
 
Paper Applications MUST be postmarked by Monday – March 22, 2010 
 
Online Applications (www.seaautkd.org) available until Thursday – March 25, 2010 
 
NO CHECKS will be accepted and NO REFUNDS will be issued.   
 
ONLY Money Orders, Cashiers check, or Cash will be accepted.        Make payable to: Katherine Wieczerza  
 
Mail to: Katherine Wieczerza 2441 Bellevue Manor Drive Nashville, TN  37221 
 

 
 

Name:______________________________________________________________________________ 
  (first)    (middle)   (last) 
 
Address:____________________________________________________________________________ 
  (street)       (city, state, and ZIP) 
 
Email:_____________________________________  Phone:__________________________ 
 
AAU# (current athlete membership required):____________________________________________________  
 
 
 
Gender:   M  or  F   Competition Age:____  Birthdate: ___/___/____   Weight: _____ lbs. 
    (age you will be on August 31, 2010) mm    dd      yyyy  
 
      
Competition Rank: ___ Novice ___ Intermediate ___ Advanced ___ Black ( ___ Dan)  
  (White, Yellow, Orange) (Green, Purple, Blue) (Red, Brown)     
 
 
Check the event(s) you wish to participate in:     ___Forms         ___Point Sparring    ___Olympic Sparring  
    (choose either Point Sparring OR Olympic Sparring – but NOT both) 
 
 
 

Martial Arts School:________________________________________    
 
Instructor’s Name:_________________________________________ 
 
 
I the undersigned, do hereby voluntarily submit my application for attendance and participation in the 2010 AAU 
Southeastern Taekwondo District Championship, and do hereby assume full responsibility for any and all 
damages, injuries, or losses that I may sustain or incur, if any, while attending or participating, and I hereby 
waive all claims against the AAU, Katherine Wieczerza, athletes, officials, volunteers, promoters, University 
School of Nashville, and sponsors of said 2010 AAU Southeastern Taekwondo District Championship individually 
or otherwise, for any claim for injuries that I might sustain. I fully understand that any medical treatment given 
me will be first aid treatment only. I understand that the fee paid is non-refundable. 
 
______________________________________________________________ _______________ 
Competitor’s Signature (or Parent/Legal Guardian if Competitor is under 18 years of age) Date 

http://www.seaautkd.org/

