
COACH REGISTRATION FORM 
33rd ANNUAL U.S. CENTRAL OPEN 

TAEKWONDO CHAMPIONSHIP 
September 27, 2025 

Location: U.S. CENTRAL TAEKWONDO ASSOCIATION CENTRAL GYM
10801 S. SUNNYLANE RD., OKC, OK 73160 

PRE-REGISTRATION & ENTRY FEE Make checks payable to: 
Pre-registration received by: September 24, 2025 U.S. Central Taekwondo Association 
Coach Registration: $35 Mail to: 10801 S. Sunnylane Road 
Late Fee:  add $20 at the door       Oklahoma City, OK  73160 
One Master or Head Instructor’s Tel. (405) 793-0752   Fax (405) 794-0768 
   fee will be waived per school Email to: gmwons@gmail.com 

Name    Age   Gender M F  

Your Address Tel.(     ) 

City State Zip 

Email Rank 

Club 

SCHOOL/CLUB 

Instructor's Name 

Address Tel.(     ) 

City State Zip 

I, the undersigned, hereby waive all claims against In Hui Won, all persons connected with the Annual U.S. 
Central Open Taekwondo Championship, Tournament officials, Grand Master Won's Taekwondo, and/or the U.S. Central 
Taekwondo Association for any injuries that I may sustain during my participation in the competition. I also assume full 
responsibility for any of my actions during and in connection with said tournament. 

I further agree that any pictures taken of or by me in connection with the said Championship can be used by the 
tournament director for publicity or promotion without compensation at this or any other time. 

Coach’s Signature ______________________________________________________ Date ________________  

If coach is under 18 years, Signature of Parent/Guardian _______________________________________________  

If paying by credit card: [or pay credit card by phone by calling (405) 793-0752] ** (or Zelle Money Transfer info should be online soon) 

Card #: Exp. Date: CVV: Phone: (      ) 

Cardholder’s Name: Card Type: Amount: 

Signature: Date: 

Address: City: State: Zip: 


	Name: 
	rank: 
	#: 
	personal address: 
	area code: 
	phone number: 
	City: 
	state: 
	Zip code: 
	email: 
	Date: 
	club/dojang name: 
	instructor's name: 
	club address: 
	405: 
	club number: 
	Club city: 
	club state: 
	club zip code: 
	billing zip: 
	card number: 
	exp: 
	CVV: 
	cardholder's name: 
	VISA or MC: 
	ac: 
	number1: 
	$amount: 
	Date29_af_date: 
	billing address: 
	city1: 
	state1: 
	Check Box2: Off
	Check Box3: Off


