
30th MASSACHUSETTS STATE 
TAEKWONDO CHAMPIONSHIP 

 
GENERAL INFORMATION 

 
Hosted by:  MASSACHUSETTS TAEKWONDO, INC. 
 
Director:   Master Stevan Carrasco 
 
Date:    Saturday - April 8, 2006 
 
Place:    Marlborough High School Field House- Marlborough, MA 
 

SCHEDULE of EVENTS: 
 

7:00 – 9:00 A.M. - Registration and Weigh-In (All Competitors) 
9:15 A.M.     - Official’s Meeting 
9:30 A.M.            - Start Adult Black Belt Poomse and all other competitor      Poomse 

(Breaking Competition to follow Poomse - Sparring to begin when all 
Poomse competition has been completed) 

10:00 A.M.     - Opening Ceremonies 
 

ENTRY FEE: Pre-registration - $55 one event / $10 each additional event (within same division) 
 

DOOR REGISTRATION - $70 one event/ $10 each additional event 
 
MAIL: Certified check or money order payable to - MassTKD 
 

Registrations must be postmarked by March 29, 2006 
 
FAX: Credit card payments only - VISA or MASTERCARD (781) 455-0938 
 

Registrations must be faxed by April 2, 2006 
 

GENERAL ADMISSION: $10 (Children 5 and under FREE) 
 
RULES: 
 

Poomse -   Open forms competition (any traditional form may be used) 
 

Breaking -   Up to 3-station break (wood will be available for purchase on site) 
 
Sparring -  WTF rules(2 pts for head kicks/ controlled level of contact, 1 pt for body 

kicks and punches apply to all Geup, Senior and Junior divisions (except 
14 - 17 yr. old black belts)) USTU “no kicks to the head” rules are not 
in effect. Adult and 14 -17 yr. BLACK BELT DIVISIONS - full contact WTF 
rules. 

 
EQUIPMENT: Head gear, chest protector, forearm, shin/instep, mouthpiece and groin 

     protectors are mandatory. 
 

AWARDS: Trophies awarded for 1st, 2nd, and 3rd place (two 3rds in sparring only) 
 

FOR FURTHER INFORMATION CALL (781) 455-8184 or EMAIL masstkd@yahoo.com 



 
 
 

    
 
 

DIRECTIONS FROM I-90 (MASS. PIKE) AND I-495 
 
 

Take I-495 North toward LOWELL.     Take the RT-85 exit- EXIT 25- toward 
MARLBORO.   

Merge onto I-290 E.   
 
Take HUDSON ST / MA-85 Connector toward RT-85 / HUDSON.  

Turn RIGHT onto MA-85 / WASHINGTON ST.   
 
Continue to follow MA-85 1.3 miles.  End at 431 Bolton St. Marlborough, MA 01752-3950, 
US.  The entrance to Marlborough High School Field House is on the left, after the skating 
rink. 







30th MASSACHUSETTS STATE 
TAEKWONDO CHAMPIONSHIP 

 
SATURDAY - APRIL 8, 2006 

MARLBOROUGH HIGH SCHOOL FIELD HOUSE - MARLBOROUGH, MA 
 

COMPETITOR ENTRY FORM 
 

 
Competitor’s Name _________________________________ Hm Phone (___)____________ 
         First                                                   Last 
 
Address_______________________________________________________________________ 
  Street                                                                          City                                                     State                 Zip 
 
(  )M (  )F Age_____ Date of Birth________Dan/Geup Rank_____Belt Color___________Weight____lbs. 
 
Taekwondo School Name _________________________________________________________ 

 
Address________________________________________________________________________ 

 Street                                                                          City                                                     State                 Zip 
 

Instructor’s Name__________________________________School Phone (___)_____________ 
 

              School Email  _________________ 
EVENTS ENTERED 
Junior Division(17-under)   Adult Division(18-32)  Ultra(33-40)   Ultra(41-ver)_______________               

Forms_____    Forms_____   Forms_____     (Ultra 33 - over combined) 
Breaking_____    Breaking_____  Breaking_____  (Ultra 33 - over combined) 
Sparring_____    Sparring_____  Sparring_____   Sparring_____ 
 

ENTRY FEE: Registration - $55 one event / $10 each additional event (within same division) 
 

DOOR REGISTRATION - $70 one event/ $10 each additional event 
 

METHOD OF PAYMENT:  
___  Certified Check or Money Order  VISA___   Mastercard___ 
 
       Card Number_______________________________ 

Card Holders Name__________________________ 
Billing Address______________________________ 
Expiration Date     /    /     Phone # (     )___________           
Signature___________________________________ 
TOTAL AMOUNT TO BE CHARGED - $__________ 
 

BY MAIL:       BY FAX:  
 
Postmarked no later than March 29, 2006  No later than April 2, 2006 
Certified check, money order or charge to:  VISA/MASTERCARD PAYMENTS ONLY 

MassTKD        Fax # (781) 455-0938 
P.O. Box 443 
Needham Hts., MA 02494 

 
***All entry fees are non-refundable - We reserve the right to reject any entry*** 



30th MASSACHUSETTS STATE 
TAEKWONDO CHAMPIONSHIP 

 
SATURDAY - APRIL 8, 2006 

MARLBOROUGH HIGH SCHOOL FIELD HOUSE - MARLBOROUGH, MA 
 
 
 
 

WAIVER RELEASE OF LIABILITY, ASSUMPTION OF RISK AND PARENTAL CONSENT AND 
INDEMNITY AGREEMENT 

 
 
In consideration of your acceptance of my entry or that of the minor child, I do hereby, for myself of the minor child, my 
heirs, executors, and administrators waive, release, discharge, covenant not to sue, and agree to indemnify and save and hold 
harmless any and all rights and claims for damages which I may have or may accrue to me against Massachusetts 
Taekwondo, Inc., its organizing committee, and all members of this athletic meet, or their respective officers, committees, 
medical committee, agents, representatives, successors, sponsors, advertisers, volunteers, owners, and lessor of premises on 
which the athletic meet takes place, assignees and against any competitor for any and all damages which may be sustained by 
me or the minor child, in connection with my association or entry in the above athletic meet, or which may arise out of 
traveling to, participating in, and returning from this athletic meet. I understand that all entry fees are non-refundable. 
  
I understand the nature of the Massachusetts Taekwondo Championship Tournament activities and believe that my 
experience and capabilities, or that of the minor child, to be qualified to participate in this athletic meet. I understand that 
Massachusetts Taekwondo Championship Tournament activities involve risks and dangers of serious bodily injury, including 
permanent disability, paralysis and death. These risks and dangers may be caused by myself or the minor child’s own actions, 
or inactions, and/or the actions or inactions or others participating in the athletic meet. 
  
If the minor child or I fail to show up at the athletic meet, for any reason, I knowingly forfeit this competition and all 
applicable registration fees. I further understand that any pictures taken of the minor child or me in connection with this 
athletic meet may be used by Massachusetts Taekwondo, Inc. for publicity or promotion without compensation.  
 
I have read this agreement, fully understand this terms, understand that I or the minor child 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 extend 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. 
  
 
___________________________________ ________________________ _____________  
Participant’s Printed Name Participant’s Signature Date  
 
 
___________________________________ ________________________ _____________  
Parent/Guardian’s Printed Name Parent/Guardian’s Signature Date  
 
 
___________________________________   ________________________  _____________  
Witness Printed Name     Witness Signature    Date  
 
*Competitors under the age of 18 years old must have a Parent/Guardian Signature.  
 
 



30th MASSACHUSETTS STATE 
TAEKWONDO CHAMPIONSHIP 

 
SATURDAY - APRIL 8, 2006 

MARLBOROUGH HIGH SCHOOL FIELD HOUSE - MARLBOROUGH, MA 
 

REFEREE/COACH REGISTRATION FORM 
 
 

Name___________________________________    Hm Phone (      )___________________ 
  First                                                   Last 
 
Address___________________________________________________________________ 
  Street      City     State   Zip 
 

(   )M (   )F  Dan Rank _____    Kukkiwon #______________ 
 

E-mail ___________________  Fax (      )________________________ 
 
Taekwondo School Name_____________________________________________________ 
 
Address____________________________________________________________________ 

Street      City     State   Zip 
 

Instructor’s Name __________________________School Phone (      )_________________ 
 

Please check one 
 
_____ I will be attending as a coach/Instructor. (Limit one coach per school/club per 6 competitors) 
  (Additional coaches passes will be $15 for admittance to ring side) 
 
_____ I will be attending as an official. (Please fill in following information) 
 
 
  
 
 
 
 
 
 
 

 
 
 
 
 

______ Unfortunately, I will not be able to attend this year’s competition. Please keep 
me on the mailing list for future state tournaments. 

 
Fax to (781) 455-0938 or mail to P.O. Box 443, Needham Hts., MA 02494 

 
FOR FURTHER INFORMATION CALL (781) 455-8184 or Email masstkd@yahoo.com 

 

Referee classification __________                                Certificate # ________________ 
 
Please check the referee position you are qualified or most comfortable performing: 
 
 
_____ Corner judge          _____ Center referee                      _____ Tech. Advisor 
 
 
 Any referee committing to the entire day of competition will be compensated for 
 their service at the conclusion of the event. 
 




