
WTF TAEKWONDO FEDERATION OF BRITISH COLUMBIA 
2900 Lonsdale Ave. North Vancouver B.C. 

Phone: 604-986-5558 
 

Championship Sanction Application Form (A) 
 

School Information: 
 
Master’s Name (BC Member): __________________________________________ 
 
School’s Name (BC Member): __________________________________________ 
 
School Address:______________________________________________________ 
                                    Unit                                            Street 
 
                           ______________________________________________________ 
                                                   City                                 Postal Code 
 
Phone No.:_________________________ 
 

 
Agreement Form 

 
Applicant’s Name (BC Member):__________________________________ 
Championship Name: ___________________________________________ 
Championship Date: ____________________________________________ 
Venue: _______________________________________________________ 
Registration Fee: _______________________________________________ 
 

Championship Sanction Fee 
 
I hereby fully understand and agree that the championship sanction fee includes a 
$200.00 non-refundable charge. This fee includes an insurance cover for the 
championship and its competitors; however, the championship must follow the WTF 
Taekwondo Federation of BC’s Rules and Regulation Bylaws, otherwise the insurance 
coverage could be terminated immediately. Once the application has been approved, the 
information of the Championship will be posted up on the official website: 
www.taekwondobc.com. 
 
Mat rentals are available upon request for $150.00. In the case of any loss or damages 
made towards the mats, there is a fine of $500.00 per mat, with a maximum penalty of 
$5,000.00. 

 
 
Applicant’s Signature (BC Member): ______________________ Date: ____________ 
 

OFFICIAL USE 
 
Sanction Fee Amount Received: _____________  Cheque No.:___________ 
 

Mat Rental: Yes / No  Amount Received: _______  Cheque No.:___________  



 
 

WTF TAEKWONDO FEDERATION OF BRITISH COLUMBIA 
2900 Lonsdale Ave. North Vancouver B.C. 

Phone: 604-986-5558 
 

Championship Sanction Application Form (B) 
 
Applicant’s Name (BC Member):  _________________________________ 
 
Championship Name: ___________________________________________ 
 
Championship Date: ____________________________________________ 

 
Waiver and Release of Liability 

In consideration of applying the Championship as a sanction championship by WTF 
Taekwondo Federation of British Columbia, the undersigned: 

Release, waive, discharge and covenant not to sue WTF Taekwondo Federation of British 
Columbia, their respective administrators, directors, and other employees of the 
organization, other participants, sponsoring agencies, sponsors, advertisers, all of which 
are hereinafter referred to as "releasees" from any and all liability to each of the 
undersigned. The undersigned has the responsibility to inform their participants and their 
heirs and next of kin for any and that all claims, demands, losses or damages on account 
of injury including death or damage to property, caused or alleged to be caused in whole 
or in part by the negligence of the releasee or otherwise. 

The undersigned have the responsibility to deal any insurance claim directly with ALL 
SPORT Insurance Marketing Ltd.  WTF Taekwondo Federation of British Columbia will 
not be the middle person to deal with any insurance issues.  

The undersigned have read the above waiver and release, understand that they have given 
up substantial rights by signing it and sign it voluntarily. 

Printed Name (BC Member):________________________________ 

Applicant’s Signature _________________________________  Date _______________ 
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