
MICHIGAN AAU TAE KWON DO STATE CHAMPIONSHIP 
MAY 14, 2011 

Marysville Middle School                                         Marysville, Michigan 
 

TEAM FORMS Entry Form 
*Early Registration must be post marked by April 30

th
, 2011*  

Late Registration: postmarked after April 30
th

, 2011 
 

Entry Fee: $30 Per Team Late Fee:  $50 Per Team 
3-Member Team Forms ONLY!!!!!!!!!!!!!! 

 

AAU MEMBERSHIP:  All athletes, coaches & officials must be current AAU members and be able to present a 

valid AAU card at check in. 
 

AGE GROUP: (circle one)    SEX: (circle one) 
 

8 – 17 Black Belt 18 & Up Black Belt    Male  Female  Mixed 
 

First/Last Name   Age   AAU#   Rank (dan)___________ 

1.________________________________________________________________________ 

2.________________________________________________________________________ 

3.________________________________________________________________________ 
 

Team Name:______________________________ 
 

Team Contact: 
 Name: ___________________________ 

 Address:___________________________  City:_________________  State:____  Zip:________ 

Phone #:___________________________  Email:_________________________ 
 

Please refer to the 2011 Official AAU Tae Kwon Do Handbook for information regarding: 

 Team Make-Up Forms and order of competition. 
 

APPLICATIONS MUST BE RECEIVED NO LATER THAN April 30
th

 OR LATE REGISTRATION FEE 

WILL BE ASSESSED! 

PLEASED DO NOT MAIL REGISTRATION AFTER MAY 10
th

! 

Registrations WILL NOT be accepted at the door on May 14
th

!  

THERE WILL BE NO REFUNDS ISSUED! 
 

Make certified check or money order payable to: AAU TKD of Michigan: 

Mail Completed Application to:                         If Sending by Certified Mail: 

AAU TKD of Michigan                           AAU TKD of Michigan 

 6350 Rattle Run                                  P.O. Box 229 

St. Clair, MI 48079                        St. Clair, MI 48079 
 

I hereby certify that I know and understand the rules, policies, and code of conduct for AAU Tae Kwon Do.  I certify that I have 

registered these athletes in the correct age grouping and that each has qualified to compete according to the specifications outlined in 

the AAU Take Kwon Do Handbook.  I understand that each athlete is responsible for producing an AAU membership card at check-

in/registration and that they each may have to produce a birth certificate at the competition if an athlete’s age is challenged. I also 

understand that the team may be eliminated from the competition if I have misrepresented any of the above information. 

 

__________________________________    ________________________________ 

Team Contact Signature (Must be over 18)         Date   


