
 
 

Central Texas Gup Seminar 
Entry Application 

 

 

Complete this form and return with proper fee. Please print all information. 

Any application which is not completely filled in will be returned to the instructor 
unprocessed and may result in applicant not being able to participate. 

 

Name _____________________________________ Dan ____ Gup____  
 last first mi 
 

Address _____________________________________________________________________________________ 
 #,  street, apt  city, state, zip  

Studio name _____________________________________________  Chief Instructor name _____________________________________ 

 

I, the undersigned, for myself, my heirs, executors and administrators, do hereby waive, release and forever discharge any and all 

rights and claims for damages which I may have or which may accrue against the World Tang Soo Do Association, Inc., Twin Lakes Tang 

Soo Do, Round Rock Tang Soo Do, their respective officers, representatives, successors, officers of the Seminar, my own studio, my own 

instructor, the Seminar host facility, and their workers and/or assigns and against any competitors for any and all damages which may be 

sustained by me. 

I will obey all required rules and regulations and also assume full responsibility for any of my actions during and in connection with said 

Seminar. 

I agree that my performance or attendance at the Seminar, or both, may be filmed or otherwise recorded or telecast live and I consent 

to the use by the World Tang Soo Do Association, Twin Lakes Tang Soo Do, Round Rock Tang Soo Do, its assignees and licensees 

including any public news media, or my name, likeness, voice, poses, pictures and biographical form or language with or without other 

materials, throughout the world without limitation, for television, radio and/or theatrical motion pictures by any devices now known or 

hereafter devised and I waive any compensation whatsoever. 

 

 

 

____________  ______________________________________________   ___________________________________________________ 

Date Signature Parent or guardian, if under 18 
 

I verify that the applicant is a student in good standing at my studio and that the above information is correct. 

 

 

____________  _______________________________________________ 

Date Instructor signature 

 

Make check or money order payable to: TLTSD 
 And MAIL your form to:  

 
 Jimmy Bailey 

423 Madisons Way 
Cedar Park, TX  78613 

Register by the deadline dates. Fill in ALL information. 

Deadline Dates: 
Registration Fees -$25.00 for Gups on or before 06/15/2010, $30 after 06/15/2010 and up until 06/23/2010, 

and $40.00 at the door on 06/26/2010. 
The dates above are when this application and fee must be in your instructors hands for the different fee levels.  No 

exceptions.  Postmarks do not count.   


