
  
 

USA TAEKWONDO MEMBERSHIP APPLICATION AGREEMENT, WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND PARENTAL CONSENT  
(WHEN APPLICABLE) AND INDEMINITY AGREEMENT 

As a condition of my/the minor’s membership in USA Taekwondo, Inc., I agree to abide by the Bylaws, Articles of Incorporation, and all rules imposed by USA Taekwondo, Inc., including, without limita-
tion, the requirement to sign an agreement in the form approved by USA Taekwondo, Inc. limiting the use of membership lists in the event I ever request to inspect the membership list of USA Taekwondo, 
Inc.  I understand the nature of Taekwondo Activities and acknowledge my/the minor’s experience and capabilities and believe I/the minor am/is qualified to participate in such Activity.  I further acknowl-
edge that I am aware that the Activity will be conducted in facilities open to the public during the Activity.  I further agree and warrant that if, at any time, I believe conditions to be unsafe, I/or the minor will 
immediately discontinue further participation in the Activity.  I/THE MINOR FULLY UNDERSTAND that:  (a) Taekwondo Activities involve risks and dangers of serious bodily injury, including PERMA-
NENT DISABILITY, PARALYSIS AND DEATH (“Risks”); (b) these Risks and dangers may be caused by my own actions, or inactions, the actions or inactions of others participating in the Activity, the 
condition in which the Activity takes place or the NEGLIGENCE of the “releasees” named below; (c) there may be other risks and social and economic losses either not known to me or not readily foresee-
able at this time; and I/THE MINOR fully accept and assume all such risks and all responsibility for losses, costs, and damages incurred as a result of my participation in the Activity.  I/THE MINOR hereby 
release, discharge, covenant not to sue, and agree to hold harmless USA Taekwondo, any school and/or club where the Activity may take place, or has a vested interest in the Activity, their respective admin-
istrators, directors, agents, officers, volunteers, and employees, other participants, any sponsors, advertisers, and if applicable, owners and leasers of premises on which the Activity takes place (each consid-
ered one of the “Releasees” herein) from all liability, claims, demands, losses, or damages on account caused or alleged to be caused in whole or in part by the negligence of the “Releasees” or otherwise, 
including negligent rescue operations and further agree that if, despite this release, I, or anyone on my/the minor’s or anyone on my/the minor’s behalf makes a claim against any of the Releasees named 
above, I will indemnify, save and hold harmless each of the releasees from any litigation expenses, attorney fees, loss liability, damage or cost that may incur as the result of any such claim.I have read this 
agreement, fully understand its terms, understand that I/the minor have given up substantial rights by signing it and have signed it freely and without any inducement or assurance of any nature and intend it 
to be a complete and unconditional release of all liability to the greatest extent allowed by the law and agree that if any portion of this agreement is held to be invalid, that the balance, notwithstanding, shall 
continue in full force and effect.  Applications received without signatures will not be processed.  Memberships are valid from receipt date through 12/31/2005. Please allow 4-6 weeks for  
processing. 
 
_____________________________________________     ________________________________________________________________    _______________________ 
 PRINT — Name of Member             Signature of Member (or Parent/Legal Guardian)    Date 
 

USA Taekwondo 
1 Olympic Plaza, Suite 104C 
Colorado Springs, CO 80909 

Office: 719.866.4632  
Fax: 719.866.4642 

2005 USA Taekwondo Membership 
USA Taekwondo presents three new types of membership for 2005: 

• Athlete Member: Required to compete in ANY USAT sanctioned event 
• Coach Member: Required to Coach at ANY USAT sanctioned event             

• Referee Member: Required to referee at ANY USAT sanctioned event 
 

For a $35.00 Membership fee, you may register for as many memberships that apply to you. 
As a registered Athlete, Coach, and/or Referee Member, you are entitled to all benefits of a                                                

USA Taekwondo member, including secondary medical insurance.   

Membership Options: 
Please check all that apply: 

Athlete ______ 
*Coach ______ USAT Coach Certification Number __________ (Required) 
*Referee _____ USAT Referee Certificate Number __________ (Required) 

 
*Note: If you are registering as a Coach and/or Referee member, you must 

provide appropriate certifications.  If you currently do not have a Coach 
and/or Referee certification and obtain certification during the 2005 year, 

you may add that membership at no additional charge simply by calling the 
Membership Department. 

Other Membership Options: 
Support Member $20.00 _________ 
Life Member $500.00 ____________ 
**Life Members can pay with personal check or money order ONLY. 
No credit cards will be accepted for Life Members. 

Optional Express Processing 
Fax Confirmation: 

(3-5 Business Days)  $5.00 Fee _______ 
Return 
Fax Number ________________________ 

 

Name__________________________________________________________________________________________________________   
 Last    First          Middle         

 
Address____________________________________________________________________  Apt#_______________________________ 
 
City__________________________________ State____________ Zip__________________ Phone #____________________________ 
 
Birthdate __________________ Email Address ____________________________________  Gender  _______Male   ______Female 
 
Club Name _________________________________________________________________  State ______________________________ 
 
Instructor __________________________________________________________________   Club # _____________________________ 

 

Payment Options:   
Visa ____ MasterCard ____ American Express ______ Money Order/Cashiers Check _____ Amount Authorized _________ 

**Personal or club checks are not accepted 
 
Credit Card # ________________________ Exp Date __________ Security Code (Located on back of card) ____________ 
Print Name         Zip Code 
of Cardholder __________________________ of cardholder _________ Signature ________________________________ 

www.ustu.org 

Voting Affiliation (Circle One):   Athlete  Coach  Referee 
An individual shall be entitled to belong to more than one membership category, but may only vote in that category                                    

selected as their main voting affiliation, provided that membership category has a corresponding Board seat.  


