
  
 
January	4th,	2019	
	
	
Dear	Masters,	Instructors,	Parents	and	Athletes:	
	
On	behalf	of	the	Whitecourt	Taekwondo	Club,	we	would	like	to	invite	you	all	to	attend	
the	29TH	Annual	Whitecourt	Taekwondo	Championship.	We	will	once	again	be	hosting	
this	event	in	memory	of	a	very	important	member	of	our	Taekwondo	family	that	we	
lost	in	2015,	Master	Jim	Rennie	Sr.		
	
This	year,	the	tournament	will	take	place	on	Saturday,	January	26,	2019	at	the	Allan	&	
Jean	Millar	Centre	located	at	58	Sunset	Blvd,	Whitecourt,	AB.		
	
Enclosed	is	UPDATED	information	on	accommodations,	competition	details	and	
registration	forms,	including	the	Recreational	Black	Belt	competition	for	any	
black	belts	to	participate	in.	We	will	also	be	hosting	tag	team	sparring	
competition	this	year,	information	included	in	this	updated	package!		A	
tournament	social	function	will	occur	after	the	tournament	at	7	pm	at	the	
Whitecourt	Legion	(4928	51	Ave).	
	
Should	you	require	further	details,	please	do	not	hesitate	to	contact	Master	Jeremy	
Wilhelm	at	780-779-6594	or	by	email	at	jimstkd@telusplanet.net	
	
We	ask	that	you	familiarize	yourself	with	the	ATA’s	new	coaching	standard	
requirements	as	they	will	be	in	effect	for	the	Sanctioned	portion	of	our	tournament.	
	
We	thank	you	in	advance	for	your	participation	and	look	forward	to	a	fun	and	
competitive	tournament.	We	would	like	to	take	this	opportunity	to	wish	all	
competitors	the	best	of	luck	and	a	safe	tournament.	
	
Sincerely	yours,	
	
	
Master	Jeremy	Wilhelm	
Tournament	Host	
Whitecourt	&	District	Taekwondo	Association	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

IN	MEMORY	OF	MASTER	JIM	RENNIE	SR	

	

Date:	 	 	 January	26,	2019	

Place:	 	 	 Allan	&	Jean	Millar	Centre	
	 	 	 58	Sunset	Blvd.	
	 	 	 Whitecourt,	AB	
	
Sanctioned	Black	Belt	 	 	
Weigh	Ins:	 	 Friday,	January	25,	2018	–	7:00	pm	-9:00	pm	

	 	 Saturday,	January	26,	2018	-	9:00	am	–	11:00	am	
	
Sanctioned	Tournament	
Eligibility:	 	 Must	be	a	member	in	good	standing	with	ATA	
	
Rules:	 	 	 Olympic	style	WTF	rules	(all	children	&	seniors-ATA	rules**)	

**	Absolutely	no	head	contact	for	Youth	Color	Belts	or	Black	Belt	Youth	
Divisions	(ages	11	and	under).		Head	contact	is	allowed	in	Adult	Color	Belt	
(Optional),	Junior	(ages	15	–	17),	Cadet	(ages	12	–	14)	and	Adult	Black	Belt	
divisions	(Non-Optional).	
**Weight	Divisions	for	Sanctioned	Competition	will	be	strictly	enforced.	
Athlete	must	make	weight	as	per	Taekwondo	Canada	weigh	in	rules	or	will	be	
disqualified	from	the	sanctioned	competition.	
Color	belts	will	perform	traditional	patterns	of	their	belt.	
	

	
Equipment:		 	 Chest	protector,	head	gear,	arm	and	shin	pads,	groin	guards		
	 	 	 (male/female)	and	mouth	guards	are	mandatory	for	all	competitors.	

Competitors	must	supply	their	own	equipment,	Sanctioned	and	Recreational	
division	black	belt	competitors	will	be	required	to	provide	their	own	KP&P	
scoring	socks.	

	
Event	Time:	 	 January	25th	
	 	 	 Registration	Open	for	Payment	and	Physical	Application	Submittals:	6-9	pm	
	 	 	 Pre-Tournament	Weigh-Ins	for	Sanctioned	Tournament	Fighters:	7-9	pm	
	
	 	 	 January	26th	

Referee’s	Meeting:	8:30	am	
	 	 	 Weigh	In	for	Sanctioned	Tournament	Jr	&	Sr	Black	Belts:	9:00	–	11:00	am	
	 	 	 Children	Color	Belt	Divisions	15	&	under:	9:00	am	
	 	 	 ATA	Sanctioned	Sport	Poomsae	&	Pairs	Patterns:	9:00	am	
	 	 	 Recreation	Division	Black	Belt	Meeting:	11:00	am	(Listen	for	announcement)	

Family	Patterns:	11:00	am	
	 	 	 Tag	Team	Sparring:	12:00	pm	
	 	 	 Lunch	for	Referees	and	Volunteers:	12:00	pm	
	 	 	 Adult	Color	Belt	Divisions	16	&	Over	1:00	pm	

All	ATA	Sanctioned	Poom	&	Dan	Black	Belt	Sparring	Divisions:	1:00	pm	
Recreational	Black	Belt	Patterns	and	Sparring:	2:30	pm	



	

	

	
	
	
PLEASE	NOTE:	 There	are	different	registration	forms	required	for	Sanctioned	

and	Non-Sanctioned	Events.	Please	ensure	you	have	filled	out	all	
the	proper	forms!	

	
Competition	 	 	
Division	Rules:	 Pairs	Patterns	(Black	Belts	only)	will	be	judged	as	per	sport	Poomsae	rules	

	
Family	Patterns	is	a	new	division,	and	we	will	make	divisions	as	we	line	up.	An	
example	of	a	team	may	be	a	Black	Belt	parent	with	two	of	their	own	children	who	
are	yellow	belts	all	performing	Tae-geuk	2	

	
(NEW!)	Tag	Team	Sparring	Competition	

	
Tag	Team	Sparring	will	consist	of	two	teams	of	four	competitors	(can	be	mixed	ages	
and	male	and	female)	competing	against	each	other	in	a	2	round,	2	minute	match.	
Any	team	member	can	compete	against	any	team	member.	Team	members	not	
competing	will	be	at	the	side	of	the	ring	and	can	be	tagged	in	at	any	time.		
	
Points	will	accumulate	from	all	fighters	for	the	entirety	of	the	match,	total	points	
will	determine	the	winning	team.	All	penalties	will	be	assessed	as	per	the	normal	
rules	of	WTF	Taekwondo,	at	the	discretion	of	the	referees.		
	
This	is	a	recreational	division,	for	fun	and	bragging	rights,	no	medals	will	be	given	
out	for	this	division.		
	
Teams	will	be	called	on	the	floor	at	11:45	am,	to	determine	matches,	tag	team	
sparring	will	occur	from	12:00	pm	to	1:00	pm.		
	
Athlete	teams	must	provide	their	own	head	gear	and	chest	gear	for	the	whole	team.	
	
Recreational	Black	Belt	Sparring	
	
This	group	will	be	available	for	new	and	experienced	Black	Belts	to	be	able	to	pick	
their	opponents	regardless	of	ranking	or	weight.	ATA	sanctioned	coaching	
restrictions	will	not	apply	to	this	division.	Competitors	can	use	any	coach.		
	
There	will	be	a	meeting	at	11:00	am	that	will	be	announced	to	set	up	fights	for	the	
Recreational	Division.	Any	Black	Belt	or	Junior	Black	belt	who	are	registered	in	this	
division	can	fight	any	other	competitor	also	registered	in	the	Recreational	division.	
These	fights	will	be	organized	at	11:00	am	the	day	of	the	tournament,	so	please	
ensure	you	are	at	the	venue	for	this	meeting.		
	
This	division	will	use	the	KP&P	electronic	scoring	system.		
	
Head	contact	is	optional	and	will	be	up	to	the	decision	of	the	coaches	on	whether	or	
not	head	contact	will	be	used	on	an	individual	fight	basis.		



	

	
ATA	Sanctioned	Junior	and	Senior	Black	Belt	Competition	(Sparring	and	Poomsae)	

	
(IMPORTANT!)	All	competitors	and	coaches	will	be	subject	to	the	rules	and	
restrictions	of	sanctioned	competition.	We	have	attached	in	the	appendix	the	list	of	

regulations	for	coaches	and	competitors	that	must	be	followed	to	participate	in	the	

Sanctioned	portion	of	the	tournament.	Coaches	of	competitors	MUST	have	all	proper	

accreditation	and	courses	completed!	Weight	divisions	will	be	strictly	enforced	
for	weigh-ins	as	division’s	trees	will	be	created	after	registration	is	completed	
on	Tuesday,	the	22nd.	

	
	
Format:	 	 	

ATA	Sanctioned	Black	Belts:	
	 	 	 Eliminations:	Two	–	2	minute	round	with	a	45	second	break	
	 	 	 Finals:	Three	–	2	minute	round	with	a	45	second	break	
	

Recreational	Black	Belts:	
	 	 	 Two	–	1.5	minute	round	with	a	45	second	break	

	

Admission:	 	 Non-competitors:	$5.00	per	person	

	 	 	 4	years	&	under	free	(when	accompanied	with	an	adult)	

	

Entry	Fee:	 	 Color	Belt	Divisions	and	Black	Belt	Divisions:	
	 	 	 $70.00	–	one	division	

	 	 	 $80.00	–	two	divisions	

	 	 	 $90.00	–	three	divisions	or	more	

	

Registration:	 Registration	Form	Drop-off	and	Payment	at	the	Millar	Centre	from	6	-	9	p.m.	on	

Friday,	January	25th.	

Team/Club	Registration	form	must	be	emailed	prior	to	January	22nd	to	

jimstkd@telusplanet.net	
	 	 	 No	registrations	accepted	after	9:00	p.m.	on	January	22nd.	

Registration	must	be	emailed	to	registration@whitecourttaekwondo.com	and	
Club	owner	or	instructors	can	pay	via	E-transfer**	or	by	cheque*	or	credit	
card	on	Friday	evening	at	registration.	

	 	 	 *PLEASE	MAKE	CHEQUES	PAYABLE	TO	WHITECOURT	TKD.	
**	E-transfers	can	be	sent	to	registration@whitecourttaekwondo.com	please	
indicate	payment	info	on	transfer.		

	

Accommodations:	 Details	found	at	end	of	package.		

	
	

	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	
Athlete	Registration	Summary	

Email	to:	registration@whitecourttaekwondo.com	by	January	22nd,	2018	
Note:	Emailing	individual	Forms	is	not	required,	these	may	be	dropped	of	January	25th	WITH	PAYMENT	between	6-9	pm	at	the	Allan	and	Jean	Millar	Centre.	

	 	 	 	 Color	Belts	 Color	Belts	 Black	Belt	 Black	Belt	 Black	Belt	 Black	Belt	

Athlete	Name	 DOB	

(DD/MM/YYYY)	

M/F	 Belt	Level	

(include	Dan/Poom	

level	for	BB)	

Sparring	 Poomsae	 Sanctioned	Sparring	 Sanctioned	

Competition	

Poomsae	

Recreational	

Sparring	

(Open	Division)	

Recreational	

Poomsae	

(Pairs,	Individual,	

Family)	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	
	

COLOR	BELT	REGISTRATION	FORM	–	CHILD	&	ADULT	
	

Name:___________________________	Sex:			M				F			Birthdate	(DD/MM/YY):	_____/	_____/	_____		Age:	_____	

	

	Color	Belt:	_______________________																									Instructor:	___________________________	

	

	School:	_______________________________						Telephone:	(									)	_____________________	

	

	1	Division	_______	$70.00					2	Divisions	_______	$80.00					3	Divisions	or	more	_______	$90.00	

	

	

Please	circle:							Sparring																		Poomsae:							Individual									Family		

	
	

MEDICAL	FITNESS	TO	COMPLETE	FORM	
	

Name:	______________________________					D.O.B.	_______________________________	

	

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	old,	Legal	Guardian	

_____________________	

															Date	

	

2. Have	you	suffered	a	head	injury,	loss	of	consciousness,	concussion	or	blow	to	the	head	

In	the	past	six	months?			________YES														________NO	

	

3. If	yes,	were	you	examined	by	a	physician	regarding	the	injury?		_____YES				______NO	

	

4. If	NO	to	questions	3,	will	you	consent	to	a	phone	interview	at	the	ATA	Medical	Doctor?	

________YES						________NO	

	

	

LIABILITY	WAIVER	
	

									I,	the	undersigned,	hereby	submit	my	application	for	registration	in	this	Taekwondo	Championship.	I	voluntarily	assume	all	risks	in	any	

way	connected	with	my	participation	in	the	said	championship	and	hereby	waive	all	claims	howsoever	caused,	including	negligence,	against	any	

and	all	persons	and	any	and	all	organizations	and	championship	directors	connected	with	the	above	actions	and	conduct	during	and	in	

connection	with	the	said	championships.	

								I	agree	that	my	performance	or	attendance	at	the	competition	or	both	maybe	filmed	or	otherwise	recorded	or	telecast	live,	and	I	consent	

to	the	use	by	the	Tournament	Officials	and/or	Directors	of	the	above	mentioned	Championship,	to	use	my	name,	likeness,	voice,	poses,	

pictures	and/or	biographical	data	concerning	me,	fully	or	in	any	language	with	or	without	material	throughout	the	world	without	limitation,	for	

television,	radio,	and/or	theatrical	motion	pictures	by	any	device	known	or	hereafter	devised	and	I	waive	compensation	therefore.	
	

		Signature:	_____________________	Under	18	years,	Legal	Guardian:	___________________	Date:	______________		
	

	

	

	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	
	

SANCTIONED	COMPETITION	BLACK	BELT	REGISTRATION	FORM	–	CHILD	&	ADULT	
	

Name:___________________________	Sex:			M				F			Birthdate	(DD/MM/YY):	_____/	_____/	_____		Age:	_____	

	

Instructor:	___________________________		Black	Belt	Poom	or	Dan:	______________________________	

	

Kukkiwon	Certificate	Number:		_________________________									

	

School:	_______________________________						Telephone:	(									)	_____________________	

	

1	Division	_______	$70.00					2	Divisions	_______	$80.00					3	Divisions	or	more	_______	$90.00	

	

Please	circle:				SPARRING													National	Weight	Division:____________________________________																																			

	

Poomse:					INDIVIDUAL														TEAM																			PAIRS	

	
	

MEDICAL	FITNESS	TO	COMPLETE	FORM	
	

Name:	______________________________					D.O.B.	_______________________________	

	

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	old,	Legal	Guardian	

_____________________	

															Date	

	

2. Have	you	suffered	a	head	injury,	loss	of	consciousness,	concussion	or	blow	to	the	head	

In	the	past	six	months?			________YES														________NO	

	

3. If	yes,	were	you	examined	by	a	physician	regarding	the	injury?		_____YES				______NO	

	

4. If	NO	to	questions	3,	will	you	consent	to	a	phone	interview	at	the	ATA	Medical	Doctor?	

________YES						________NO	

	

	

LIABILITY	WAIVER	
	

									I,	the	undersigned,	hereby	submit	my	application	for	registration	in	this	Taekwondo	Championship.	I	voluntarily	assume	all	risks	in	any	

way	connected	with	my	participation	in	the	said	championship	and	hereby	waive	all	claims	howsoever	caused,	including	negligence,	against	any	

and	all	persons	and	any	and	all	organizations	and	championship	directors	connected	with	the	above	actions	and	conduct	during	and	in	

connection	with	the	said	championships.	

								I	agree	that	my	performance	or	attendance	at	the	competition	or	both	maybe	filmed	or	otherwise	recorded	or	telecast	live,	and	I	consent	

to	the	use	by	the	Tournament	Officials	and/or	Directors	of	the	above	mentioned	Championship,	to	use	my	name,	likeness,	voice,	poses,	

pictures	and/or	biographical	data	concerning	me,	fully	or	in	any	language	with	or	without	material	throughout	the	world	without	limitation,	for	

television,	radio,	and/or	theatrical	motion	pictures	by	any	device	known	or	hereafter	devised	and	I	waive	compensation	therefore.	

	

		Signature:	_____________________	Under	18	years,	Legal	Guardian:	___________________	Date:	______________		
	

	



	

	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	
	

RECREATIONAL	DIVISION	BLACK	BELT	REGISTRATION	FORM	–	CHILD	&	ADULT	
	

Name:___________________________	Sex:			M				F				Birthdate:	_____/	_____/	_____		Age:	_____	

	

Instructor:	___________________________	Black	Belt	Poom	or	Dan:	______________________________	

	

	School:	_______________________________						Telephone:	(									)	_____________________	

	

1	Division	_______	$70.00					2	Divisions	_______	$80.00					3	Divisions	or	more	_______	$90.00	

	

	

Please	circle:										SPARRING																												Poomse:					INDIVIDUAL														TEAM																			

	
	

MEDICAL	FITNESS	TO	COMPLETE	FORM	
	

Name:	______________________________					D.O.B.	_______________________________	

	

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	old,	Legal	Guardian	

_____________________	

															Date	

	

2. Have	you	suffered	a	head	injury,	loss	of	consciousness,	concussion	or	blow	to	the	head	

In	the	past	six	months?			________YES														________NO	

	

3. If	yes,	were	you	examined	by	a	physician	regarding	the	injury?		_____YES				______NO	

	

4. If	NO	to	questions	3,	will	you	consent	to	a	phone	interview	at	the	ATA	Medical	Doctor?	

________YES						________NO	

	

	

LIABILITY	WAIVER	
	

									I,	the	undersigned,	hereby	submit	my	application	for	registration	in	this	Taekwondo	Championship.	I	voluntarily	assume	all	risks	in	any	

way	connected	with	my	participation	in	the	said	championship	and	hereby	waive	all	claims	howsoever	caused,	including	negligence,	against	any	

and	all	persons	and	any	and	all	organizations	and	championship	directors	connected	with	the	above	actions	and	conduct	during	and	in	

connection	with	the	said	championships.	

								I	agree	that	my	performance	or	attendance	at	the	competition	or	both	maybe	filmed	or	otherwise	recorded	or	telecast	live,	and	I	consent	

to	the	use	by	the	Tournament	Officials	and/or	Directors	of	the	above	mentioned	Championship,	to	use	my	name,	likeness,	voice,	poses,	

pictures	and/or	biographical	data	concerning	me,	fully	or	in	any	language	with	or	without	material	throughout	the	world	without	limitation,	for	

television,	radio,	and/or	theatrical	motion	pictures	by	any	device	known	or	hereafter	devised	and	I	waive	compensation	therefore.	

	
	

		Signature:	_____________________	Under	18	years,	Legal	Guardian:	___________________	Date:	______________		
	

	



	

	

	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	
	

Tag	Team	Registration	
	

Club/Team	Name:	________________________________________________		

	

Member	1:	_______________________________																																				Age:	__________	

	

Member	2:	_______________________________																																				Age:	__________	

	

Member	3:	_______________________________																																				Age:	__________	

	

Member	4:	_______________________________																																				Age:	__________	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	

REFEREE	REGISTRATION	

	

	
TOURNAMENT	DATE:	SATURDAY,	JANUARY	26TH,	2019	

	
	

Name:	____________________________________________________________________	

	

Address:	___________________________________________________________________	

	

City:	_______________________________			Postal	Code:	____________________________	

	

Daytime	Telephone:	____________________________			Fax:	_________________________	

	

Email:	_____________________________________________________________________	

	

Dojang:	____________________________		Master:	________________________________	

	

Present	Referee	Class	(Please	check	appropriate	box):	

	

Provincial:										_____”P”	Class										_____3
rd
	Class										_____2

nd
	Class									_____	1

st
	Class	

	

National:												_____3
rd
	Class											_____2

nd
	Class										_____1

st
	Class	

	

International:				_____3
rd
	Class											_____2

nd
	Class										_____1

st
	Class	

	

	

IMPORTANT	NOTICE:	To	maintain	active	status	and	to	promote,	all	certified	referees	must	

Participate	in	the	specified	number	of	tournaments	as	per	established	guidelines.	

	

Please	send	applications	to:	

	

	 Alberta	Taekwondo	Association	

	 c/o	Ms.	Tracy	Bonertz	

	 7619	–	104	Street		

	 Edmonton,	AB	T6E	4C3	

	 Phone:	(780)	432-0721		Fax:	(780)	432-2240	

	 Email:	tracybonertz@gmail.com		

	

	



	

29th	ANNUAL	WHITECOURT	TAEKWONDO	CHAMPIONSHIP	

	

SANCTIONED	HOTEL		

	

	

	

	

NOTE:	Please	book	asking	for	the	29th	Annual	Whitecourt	Taekwondo	Championship  

	

Super	8	Whitecourt		 	

Rates	Valid	From		
Tournament	Rate		

Double	Bedded	Rooms	or	

Queen	with	Pull	Out	Sofa	up	

to	quad	occupancy.		

(780)778-8908	

	

January	25-27	

2019		

$105.00	Standard		

Complimentary	Parking	and	Deluxe	Continental	

Breakfast	Buffet	for	up	to	4	people	per	room		

Days	Inn	Whitecourt		 Rates	Valid	From		 Tournament	Rate		

Double	Bedded	Rooms	or	

Queen	with	Pull	Out	Sofa	up	

to	quad	occupancy.		

(780)779-2399	

	

January	25-27	

2019		

$105.00	Standard		

Complimentary	Parking	and	Deluxe	Continental	

Breakfast	Buffet	for	up	to	4	people	per	room		


