
South Texas AAU District 
STATE TAEKWONDO CHAMPIONSHIPS 

 
All coaches must also complete and pass online certification at 

aautaekwondo.org 

COACH’S FLOOR PASS  
$20 

Cashiers checks or money order only - Made payable to L.M.A. 
 

Registration Form 
Name ________________________________________________________________ Sex _____ ___________ 

Address ________________________________________ City ______________ State _____ Zip __________ 

Phone _____________ School/Club Name _______________________________________________________ 

Phone _____________ TKD School/Club Address ________________________________________________ 

City ________________ ______________State _____ Zip __________ Email:__________________________ 

AAU MEMBERSHIP NUMBER:________________________________________________________________ 

I hereby submit my application for registration in the South Texas AAU Association State Qualifying event, to be held at Texas A&M 

University Corpus Christi. I understand that there is the possibility of serious injury, property loss, and even death in 

this contact event. I hereby agree to assume all risks of participating in the said tournament. I certify that I am physically fit, have 

sufficiently trained for competition, and have not been advised by medical professionals to not compete. I hereby waive any and all 

Claims against any person connected with the said event for any losses or injuries I may sustain or incur for myself, my executors, 

Administrators, heirs, next of kin, successors, and assign as follows: Waive, release, discharge, and agree not to sue, for any and 

all liability for my personal injuries, disabilities, personal theft, or actions of any kind, I also hold harmless from any and all 

Liabilities or claims made by individuals or entities as a result of my actions during the said tournament, the following applies to: 

Sponsors, directors, event producers, volunteers, The Amateur Athletic Union, South Texas AAU District, Texas A&M University 

Corpus Christi, the Lumampao Martial Arts Academy and any other entity that may be connected with the said tournament. I and 

my parents/guardians assume full responsibilities for all my actions. I do attest that I am an Amateur Athletic Union (AAU) member 

in good standing, and I am registered as a competitor for the 2010 competition year. I further agree that any pictures or videos 

taken of me in connection with the said event can be used for any purpose without compensation. I also understand that all fees 

are nonrefundable. 

 

Signature _______________________________________________________ Date ____________ 


