
2017 CHUN’S MEMORIAL 
CHAMPIONSHIP 

47th Annual Taekwondo Tournament
February 18, 2017 

Location 
Saville Sports Centre  

11610 65 Avenue NW, Edmonton, Alberta

 Current WTF Competition Rules 
 Invitational open to: Alberta Taekwondo Association recognized clubs and schools

Registration 
EMAIL to gcattoni_TKD@hotmail.com 

Fax registration to 780-665-4289 

Early Bird Registration Fee-Before Feb 13 10:00pm:
$60.00 for one or $70.00 for two divisions 

Early Registration Fee-Before Feb 15 10:00pm:  
$70.00 for one or $80.00 for two divisions 

Final Registration Fee-After Feb 15 10:00pm:  
$75.00 for one or $85.00 for two divisions 

Note: $10.00 for each additional division/event 

Championship Schedule 
8:15 a.m. competitor check-in starts 
9:30 a.m. competitor check-in completed 
10:00 a.m. ALL poomse, Colour and Black Belts; all ages
10:00 a.m. age 15 and under gyoroogi, all colour belts 
12:00 p.m. ALL Black Belts Gyoroogi weigh-in 
1:00 p.m. over 15 years, all color belts gyoroogi 

All divisions are adjustable  

Spectator Admission:
$8:00 at the door 

Official Hotel 
Days Inn Edmonton South 

10333 University Avenue NW, Edmonton 
Phone: 1-780-430-0011 



2017 Chun’s Memorial Championship 
47th Annual Taekwondo Tournament

February 18, 2017 

Dear Grandmasters, Masters, Instructors, Officials, Competitors, Volunteers, Fellow Taekwondoins and 
Family Members: 

It is our pleasure to invite all of you to participate in our 47th Annual Chun’s Taekwondo 
Championship.  The tournament will be held on Saturday, February 18th, 2017 at the Saville Sports 
Centre located at 11610 65 Avenue NW, Edmonton, Alberta.  

This event has been sanctioned by the Alberta Taekwondo Association as an Alberta Black Belt Team 
Selection Tournament.  The tournament will feature the use of K P & P Electronic Body Protectors and 
Instant Video Replay in one of the rings dedicated for Black Belt Sparring matches. Black Belt 
Competitors are responsible for providing their own competition socks compatible with the K P & P 
Scoring System. We encourage black belts to purchase their own K P & P socks in advance from Captain 
Sports Martial Arts Supplies 1-866-935-0800. Please order early and allow time for delivery.  

ALL Poomsae Divisions including ALL Black Belt Sports Poomsae AND Recreational Poomsae 
Divisions will start at 10:00 AM. Designated Poomsae for the Sports Poomsae Divisions will be posted 
on the ATA website by Friday, February 17, 2017

ALL Black Belt Sparring Competitors including Seniors, Juniors and Cadets must weigh-in at the 
venue between 12:00 – 1:00 PM. As this is an ATA Black Belt Team Selection Tournament, failure to 
make weight in the Registered Division will result in disqualification. 

Competitor and Referee registration forms can be emailed or faxed to the attention of Grace Cattoni at: 
gcattoni_tkd@hotmail.com or FAX: (780) 665-4289.  

The deadline to register is 10:00 pm on Friday, February 17 at our host hotel, Days Inn-Edmonton 
South located at 10333 University Avenue NW, Edmonton. Take advantage of special rates for early 
tournament registration. Details and registration forms may be found in the enclosed tournament 
package. Tournament information is also available on the ATA website: www.taekwondoalberta.com 

Please do not hesitate to give me a call at (780) 699-1081 if you have any questions or require any 
further information. 

We look forward to another exciting championship! Thank you for your continued support. 

Sincerely, 

Grandmaster James Lo 



2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP
****************************************************************************** 

DATE:  SATURDAY, FEBRUARY 18, 2017 

LOCATION: Saville Sports Centre 
11610 65 Avenue NW, Edmonton, Alberta 

ACCOMMODATION: Days Inn Edmonton South, 10333 University Avenue NW, Edmonton 
PHONE: 1-780-430-0011 before January 23rd 2017 ($119/night + taxes 2 queen beds, fridge, 
microwave, free breakfast or special rates for upgraded rooms are available please inquire directly 
with hotel.) The number of rooms is limited. To avoid disappointment, please book early. Mention 
Chun’s Taekwondo when booking rooms. 

REGISTRATION: Early Bird Registration: Before Feb 13 10:00pm: $60.00 for ONE or $70.00 for TWO DIVISIONS 
Early Registration: Before Feb 15 10:00pm: $70.00 for ONE or $80.00 for TWO DIVISIONS 
Final Registration: After Feb 15 10:00pm:  $75.00 for ONE or $85.00 for TWO DIVISIONS 
NOTE: $10.00 for each additional division/event 

email : GCattoni_TKD@hotmail.com  or Fax: 780-665-4289 
In-person registrations at Days Inn on FRIDAY, February 17, 2017 8:00 p.m. - 10:00 p.m. 
Payment can be made by cheque payable to CHANG MOO TKD SOCIETY or cash at in-person 
registration or at the tournament

ELIGIBILITY: All competitors must be members in good standing of an established WTF Taekwondo 
school, and recognized by the Alberta Taekwondo Association, and/or their provincial 
taekwondo associations. 

RULES: Current WTF Rules 
Exception: ABSOLUTELY NO HEAD CONTACT FOR  
Children (15 years and under) Colour Belt Divisions 
Children under 12 years Black Belt Divisions 
Adult (16 years and older) Green Belt and under Divisions 
Senior (30 years and older) Colour & Black Belt Divisions 

EQUIPMENT: Chest and head gear must be supplied and worn by competitors. 
Shin and arm guards must be supplied and worn by competitors.   Mouth guards are 
mandatory. 
Male competitors must supply and wear athletic support cup. 

EVENT TIMES: 
(start times) 

Competitor Check-in starts    8:15 a.m. 
Referees and Judges Meeting    9:00 a.m. 
Competitors Line-up     9:30 a.m. 
Children 15 years and under   10:00 a.m. 
Adults over 15 years Poomse   10:00 a.m. 
ALL Black Belts Poomse   10:00 a.m. 
ALL Black Belts Gyoroogi Weigh-in     12:00 p.m. 
Adults over 15 years Gyoroogi        1:00 p.m. 

ADMISSION: $8.00     AT DOOR 
Children 8 years and under free when accompanied by adult 

MORE INFORMATION: Call 780-699-1081, or fax 780-665-4289. 



****    2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP    **** 

COMPETITOR’S REGISTRATION FORM
(PLEASE TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK) 

Name:__________________________________________________________________ 
 last                 first         middle 
Home Address:___________________________________________________________ 
City:____________________________________ Prov:___________________________  
Postal Code:______________________________  Phone #: (     )___________________ 
email Address: ___________________________________________________________  
Date of Birth:_____/_____/_____  Age:________  Height:______cm  Weight:_______kg 

Yr. Mo. Day   (please be accurate with height/weight;  both needed if sparring) 
       Your Gyoroogi division will be based on this information only 
Taekwondo School Name:__________________________  Phone #: (     )____________ 
TKD Instructor:______________________ TKD Master:_________________________ 

Please Circle Your Correct Rank
COLOUR BELT 

White Belt  
10th Gup 

Yellow Stripe  
9th Gup 

Yellow Belt 
8th Gup 

Green Stripe  
7th Gup 

Green Belt  
6th Gup 

Blue Stripe  
5th Gup 

Blue Belt  
4th Gup 

Red Stripe  
3rd Gup 

Red Belt  
2nd Gup 

Black Stripe  
1st Gup 

BLACK BELT – All Black Belts 12 yrs and over must complete “Weigh-in Addendum” form 
Under 12 yrs 

____ Poom (Rank) 
Cadet – 12-14 yrs 
____ Poom (Rank) 

Junior – 15-17 yrs 
____ Dan (Rank) 

Senior – 18 yrs + 
____ Dan (Rank) 

Recreational – 30yrs + 
____ Dan (Rank) 

******************************************************** 
Check Appropriate Categories 

______Male             ______Female             ______Gyoroogi             ______Poomse             ______Both 
         (Sparring)                                      (Patterns) 

Early Bird Registration Before Feb 13 10:00pm: $60.00 for ONE or $70.00 for TWO DIVISIONS 
Early Registration Before Feb 15 10:00pm: $70.00 for ONE or $80.00 for TWO DIVISIONS 
Final Registration  After Feb 15 10:00pm:  $75.00 for ONE or $85.00 for TWO DIVISIONS 

Cheques payable to: CHANG MOO TKD SOCIETY 
Please fax 780-665-4289 or email Grace Cattoni at: GCattoni_TKD@hotmail.com 

*******READ BEFORE SIGNING******* 
 In consideration of your acceptance of my entry, I do hereby, for myself, my heirs, executors, and administrators, waive, release, and 
forever discharge all rights and claims for damages which I may have, or which may accrue to me against the Chun’s Memorial Championship, 
Lo;s Taekwondo, The Alberta Taekwondo Association, The WTF Taekwondo Federation  of Canada, The World Taekwondo Federation, and all 
members of the tournament, or their respective officers, agents, representatives, successors, and/or assigns, and against any competitor for any 
and all damages which may be sustained by me in connection  with my association  with, or entry in the above athletic meet.  I understand that 
Taekwondo is a body contact sport, which involves a risk of injury.  I understand that the competition rules are based on the rules of the World 
Taekwondo Federation.  I agree to all tournament competition rules and understand that I may be disqualified if I do not follow these rules.  If I 
fail to show up to the competition, I knowingly forfeit all applicable registration fees. 
 I further understand that any pictures taken of me in connection with the Chun’s Memorial Championship can be used by the 
Tournament Director for publicity or promotion without compensation at this time, or any time. 

Applicant Signature:________________________________________  Date:_______________________ 

FOR ATHLETES OF MINORITY AGE 
(UNDER THE AGE OF 18 AT THE TIME OF REGISTRATION) 

 This is to certify that I, as the parent/guardian of this participant, have explained to my son/daughter the 
aforementioned stipulated conditions and their ramifications and I consent to his/her participation in the above 
championship. 
_____________________________________________ Date Signed:_____________________________ 
                        Parent/Guardian Signature 

_____________________________________________ Relationship:_____________________________ 
                Parent/Guardian Name (Please Print)  



****    2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP    **** 

All Black Belts - (12 years and Older) 
Weigh-In Addendum for 2017 

Name:__________________________________________________________________ 
 last                 first         middle 
Taekwondo School:_______________________________________________________ 

Use an “X” to indicate your appropriate weight category.  Please ensure it is accurate. 
Failure to make weight will result in disqualification. (Categories Below) 

Senior Men’s Division 18 yrs+ 
(born 1999 or earlier)

Senior Women’s Division 18 yrs + 
(born 1999 or earlier)

 Under 54kg  Not exceeding 54kg    Under 46kg  Not exceeding 46 kg  
 Under 58kg  Over 54 kg & Not exceeding 58 kg   Under 49kg  Over 46 kg & Not exceeding 49 kg  
 Under 63kg  Over 58 kg & Not exceeding 63 kg   Under 53kg  Over 49 kg & Not exceeding 53 kg  
 Under 68kg  Over 63 kg & Not exceeding 68 kg   Under 57kg  Over 53 kg & Not exceeding 57 kg  
 Under 74kg  Over 68 kg & Not exceeding 74 kg   Under 62kg  Over 57 kg & Not exceeding 62 kg  
 Under 80kg  Over 74 kg & Not exceeding 80 kg   Under 67kg  Over 62 kg & Not exceeding 67 kg  
 Under 87kg  Over 80 kg & Not exceeding 87 kg   Under 73kg  Over 67 kg & Not exceeding 73 kg  
 Over 87kg  Over 87 kg    Over 73kg  Over 73 kg  

Junior Male Division –15 to 17 yrs 
(born in 2000 to 2002)

Junior Female Division –15 to 17 yrs 
(born in 2000 to 2002)

 Under 45kg  Not exceeding 45kg    Under 42kg  Not exceeding 42 kg  
 Under 48kg  Over 45 kg & Not exceeding 48 kg   Under 44kg  Over 42 kg & Not exceeding 44 kg  
 Under 51kg  Over 48 kg & Not exceeding 51 kg   Under 46kg  Over 44 kg & Not exceeding 46 kg  
 Under 55kg  Over 51 kg & Not exceeding 55 kg   Under 49kg  Over 46 kg & Not exceeding 49 kg  
 Under 59kg  Over 55 kg & Not exceeding 59 kg   Under 52kg  Over 49 kg & Not exceeding 52 kg  
 Under 63kg  Over 59 kg & Not exceeding 63 kg   Under 55kg  Over 52 kg & Not exceeding 55 kg  
 Under 68kg  Over 63 kg & Not exceeding 68 kg   Under 59kg  Over 55 kg & Not exceeding 59 kg  
 Under 73kg  Over 68 kg & Not exceeding 73 kg   Under 63kg  Over 59 kg & Not exceeding 63 kg  
 Under 78kg  Over 73 kg & Not exceeding 78 kg   Under 68kg  Over 63 kg & Not exceeding 68 kg  
 Over 78kg  Over 78 kg    Over 68kg  Over 68 kg  

Cadet Male Division – 12 to 14 yrs  
(born 2003 to 2005)

Cadet Female Division – 12 to 14 yrs  
(born 2003 to 2005)

 Under 33kg  Not exceeding 33kg    Under 29kg  Not exceeding 29kg  
 Under 37kg  Over 33kg & not exceeding 37kg    Under 33kg  Over 29kg & not exceeding 33kg  
 Under 41kg  Over 37kg & not exceeding 41kg    Under 37kg  Over 33kg & not exceeding 37kg  
 Under 45kg  Over 41kg & not exceeding 45kg    Under 41kg  Over 37kg & not exceeding 41kg  
 Under 49kg  Over 45kg & not exceeding 49kg    Under 44kg  Over 41kg & not exceeding 44kg  
 Under 53kg  Over 49kg & not exceeding 53kg    Under 47kg  Over 44kg & not exceeding 47kg  
 Under 57kg  Over 53kg & not exceeding 57kg    Under 51kg  Over 47kg & not exceeding 51kg  
 Under 61kg  Over 57kg & not exceeding 61kg    Under 55kg  Over 51kg & not exceeding 55kg  
 Under 65kg  Over 61kg & not exceeding 65kg    Under 59kg  Over 55kg & not exceeding 59kg  
 Over 65kg  Over 65kg    Over 59kg  Over 59kg  



Medical Fitness to Compete  
This form MUST BE COMPLETED or your Application to compete will NOT be accepted.  

Name _________________________ Date of Birth ______ Phone ___________  

Address ____________________________ AHC# ________________________  

1. I hereby certify that I have not suffered a concussion, head injury, loss of consciousness or 
blow to the head followed by dizziness, memory loss or headache in any activity in the past 
30 days.  

Signed ______________________________________________________  

Under 18 years, Legal Guardian __________________________________  

Date ______________________  

2. Have you suffered a head injury, loss of consciousness, concussion or blow to the head in the 
past 6 months?  

______ YES ______ NO  

3. If YES, what symptoms did you have after the injury?  

___ dizziness ___ blurred vision ___ amnesia ___ feeling in a fog 

___ tingling ___ headache ___ irritability ___ ringing in the ears 

___ numbness ___ nausea ___ vomiting ___ sensitivity to light 

___ inability to concentrate  ___ seeing flashing lights 

4. Of the above symptoms, do you still experience any of these? ______ YES ______ NO  



****    2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP    ****
COMPETITOR SUMMARY LIST 

Tournament Date:    Saturday, February 18, 2017 
Please fax 780-665-4289 or email Grace Cattoni at: GCattoni_TKD@hotmail.com 

SCHOOL Name:_______________________________________________________________________ 
email address:_______________________________________________________________________ 

 Athlete Name Age Gender Belt Weight and Height Poomse Gyoroogi 
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.



****    2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP    ****
COMPETITOR SUMMARY LIST 

Tournament Date:    Saturday, February 18, 2017  
Please fax 780-665-4289 or email Grace Cattoni at: GCattoni_TKD@hotmail.com 

SCHOOL:_____________________________________________________________ 
email address:_______________________________________________________________________ 

  Athlete Name Age Gender Belt Weight and 
Height 

Poomse Gyoroogi 

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.



****    2017 CHUN'S MEMORIAL TAEKWONDO CHAMPIONSHIP    **** 
REFEREE REGISTRATION 

Tournament Date:   Saturday, February 18, 2017 

Name: 

Mailing Address: 

Daytime Telephone:                       Fax:                                     E-mail: 

Dojang:                                                              Master: 

Present Referee Class: (Please check appropriate box) 

    Provincial: � “P” Class �  3rd Class   2nd Class   1st Class 

    National: � “P” Class �  3rd Class   2nd Class   1st Class 

   International:   3rd Class   2nd Class   1st Class �  S Class 

Send application to: 
Grandmaster James Lo 
397 Calderon Cres. NW 
Edmonton, Alberta 
T6V 1R1 

OR 
FAX:  Grace @ 780-665-4289 
e-mail:  GCattoni_TKD@hotmail.com 
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