
Black Belt Team Forms Application 
 

2010 AAU Southeastern (TN & AL) 
Tae Kwon Do District Qualifier 
Saturday – March 27, 2010 – Nashville, TN  
 

Competitor Fee:  $15  ($5 per team member) 
 

Paper Applications MUST be postmarked by Monday – March 22nd, 2010 
Online Applications (www.seaautkd.org) available until Thursday – March 25th, 2010 
 

There will be NO REFUNDS 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 
 

 
 

All athletes, coaches, and officials must be current AAU athlete members. 
• All team members must be Black Belts.    
• Teams shall consist of three members.   
• An individual may compete on only one team.  
• Teams may perform any pattern up to the level (rank) of the senior ranking member of that team. 
• Teams may consist of all female, all male, or a combination of females and males. 
• Competitors must compete within their own age group. 

 

Circle the correct age group for this team:      5 to 17 year olds  18 year olds and up  
(Remember – your “age” is the age you will be on August 31st, 2010) 
 

Team Name: ____________________________     School:_____________________ 
 

Team Members: 
First Name, M.I., Last Name    Age   AAU membership # 
 
1)__________________________________________________________________________________ 
 
2)__________________________________________________________________________________ 
 
3)__________________________________________________________________________________ 
 
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. 
 
______________________________________________________________ _______________ 
Team Member #1 Signature (or Parent/Legal Guardian if Competitor is under 18 years of age) Date 
______________________________________________________________ _______________ 
Team Member #2 Signature (or Parent/Legal Guardian if Competitor is under 18 years of age) Date 
______________________________________________________________ _______________ 
Team Member #3 Signature (or Parent/Legal Guardian if Competitor is under 18 years of age) Date 

http://www.seaautkd.org/

