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US-ITF
Master Robert Wheatley Seminar

Registration Form
*** Please Print or Type ****** Please Print or Type ****** Please Print or Type ***

 Name: ________________________Male/Female ________ Age: _____ Rank: ______ Name: ________________________Male/Female ________ Age: _____ Rank: ______ Name: ________________________Male/Female ________ Age: _____ Rank: ______ Name: ________________________Male/Female ________ Age: _____ Rank: ______ Name: ________________________Male/Female ________ Age: _____ Rank: ______ Name: ________________________Male/Female ________ Age: _____ Rank: ______

 USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______ USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______ USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______ USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______ USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______ USITF / ITF ID #:  ________   ITF Dan #: __________  Weight _____  Height: _______

 Address: _________________________________________________________________ Address: _________________________________________________________________ Address: _________________________________________________________________ Address: _________________________________________________________________ Address: _________________________________________________________________ Address: _________________________________________________________________

 City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________ City: ________________________________ State: ____________ Zip: ______________

 Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________ Day Phone: (____) ____________________ Eve. Phone: (____) ____________________

 School:___________________________________  Instructor: _____________________ School:___________________________________  Instructor: _____________________ School:___________________________________  Instructor: _____________________ School:___________________________________  Instructor: _____________________ School:___________________________________  Instructor: _____________________ School:___________________________________  Instructor: _____________________

 EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________ EMERGENCY CONTACT  _______________________  PHONE  ________________

 ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________ ITF/USITF?  YES ___  NO ___    TOTAL AMOUNT ENCLOSED   ______________

Seminar FeeSeminar FeeSeminar Fee: $50.00$50.00
Jue's Taekwon-DoJue's Taekwon-DoJue's Taekwon-Do

5460 Sunol Blvd. #85460 Sunol Blvd. #8
Pleasanton, Ca  94566 Ca  94566

925-484-0308925-484-0308925-484-0308
e-mail:  :  teamjue@mac.comteamjue@mac.comteamjue@mac.com

Method of Payment:   r Check / Cash  r Visa / Master CardVisa / Master CardVisa / Master Card

Visa / Master/Amex  Card No.  _______________________________   Expiration Date:  ___________________Visa / Master/Amex  Card No.  _______________________________   Expiration Date:  ___________________Visa / Master/Amex  Card No.  _______________________________   Expiration Date:  ___________________

Card Member’s Signature:  ________________________________________________ Date:  _______________Card Member’s Signature:  ________________________________________________ Date:  _______________
The student agree to pay above amount according to card issuer agreement.  

Please mail all checks payable to Jue's Taekwon-Do.    For participation requested, I do hereby, for my heirs, executors, and  administrators, Please mail all checks payable to Jue's Taekwon-Do.    For participation requested, I do hereby, for my heirs, executors, and  administrators, 
waive, release and forever discharge any and all rights and claims for damages which I may hereafter accrue to me against  members of the waive, release and forever discharge any and all rights and claims for damages which I may hereafter accrue to me against  members of the 
seminar  committee, Wheatley Taekwon-Do, Jue's Taekwon-Do, The United States International Taekwon-Do Federation, and of their officers, seminar  committee, Wheatley Taekwon-Do, Jue's Taekwon-Do, The United States International Taekwon-Do Federation, and of their officers, 
agents,  representatives, successors, and or assignees, competitions officials, and competitors for any and all damages which may be sustained agents,  representatives, successors, and or assignees, competitions officials, and competitors for any and all damages which may be sustained 
and suffered by me in connection with, association with, or entry in the seminar, or which may arise out of my traveling to,  participate in or and suffered by me in connection with, association with, or entry in the seminar, or which may arise out of my traveling to,  participate in or 
returning from said the event. 

My signature constitutes that I have read and fully understand all tournament rules and regulations pertaining to my request for participation My signature constitutes that I have read and fully understand all tournament rules and regulations pertaining to my request for participation 
in this tournament event.  Should I not abide by these terms, the tournament committee may cancel my right to participate in said events.  in this tournament event.  Should I not abide by these terms, the tournament committee may cancel my right to participate in said events.  NO 
REFUNDS.

APPLICANT _________________________________________   DATE  _______________________

GUARDIAN __________________________________________  DATE  _______________________ 



US-ITF
Seminar and Black Belt ExaiminationSeminar and Black Belt Exaimination

With
Master Robert N. Wheatley, VIII DanMaster Robert N. Wheatley, VIII Dan

President US-ITF
Master Robert N. Wheatley, VIII Dan

President US-ITF
Master Robert N. Wheatley, VIII Dan

ITF Promotion Board Director

OPEN TO ALL BELT COLORS, CHILDREN AND ADULTS.OPEN TO ALL BELT COLORS, CHILDREN AND ADULTS.

Date:  January 30, 2010
Seminar Time:  1:30 pm 

Seminar Fee: $50

Black Belt Test
Date:  January 30, 2010

Time:  10:30 am 

Location:   
Jue's Taekwon-Do

5460 Sunol Blvd. #8
Pleasanton, CA 94566
e-mail:  teamjue@mac.com
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