
                                                                                        

FAIRBANKS, ALASKA JUNE 10-12, 2011 

          
INTERNATIONAL INSTRUCTOR COURSE 

REGISTRATION FORM 
 

 
Name ___________________________________________________ Male/Female____________ 
 
Address ________________________________________________________________________________ 
 
City ___________________________________State/Country __________________ Zip _______________ 
 
Phone #_________________________________  Email _________________________________________ 

Emergency 
Contact Name___________________________________________  Phone # ________________________ 
 

 
 

 
DOB ________________________  Rank _________________ Nationality ________________________ 

                            Black Belt 
INO Group# __________________  Status Card # _________________ Certificate # __________________ 
 

 

International Instructor Course $300 US          Banquet $40 US          TOTAL ENCLOSED $________ 

 
Please mail registration forms and all checks made payable to Midnight Sun Martial Arts Academy, PO Box 71604 Fairbanks, AK 

99707.  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 Midnight Sun Martial Arts Academy, The 

Phoenix Group, International Taekwon-Do Federation, Westmark Hotel and/or their officers, agents, representatives, successors, 

and/or assignees, and all participants 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 traveling to, participate in or returning from said event. 

My signature constitutes that I have read and fully understand all rules and regulations pertaining to my request for participation in this 

event.  I also hereby grant Midnight Sun Martial Arts Academy, The Phoenix Group, International Taekwon-Do Federation, Westmark 

Hotel, and any employees, agents, and representatives of these entities, the right to photograph the above named participant and use 

his/her name, words, image or other reproduction of his/her likeness in any and all of its publications, including print media, digital 

media, electronic publishing via the Internet, and any other media whether now known or hereafter existing without payment or any 

other consideration.  Should I not abide by these terms, the committee may cancel my right to participate in said event.   

 

APPLICANT ________________________________________________________  DATE _______________________ 

Parent/Guardian (if applicant is under 18 years old) ______________________________________  DATE ___________ 


