
Maryland Tai Chuan Do Spring 2020 Tournament 
MEDICAL RELEASE FORM 

 
Name ____________________________________ (age: ___) has my/our permission to participate in the 
Maryland Tai Chuan Do Tournament sponsored by the First Baptist Church of Laurel Dojo, the Forcey 
Memorial Dojo, and the Oak Grove Baptist Dojo on Saturday, April 4, 2020 at First Baptist Church of 
Laurel, 15000 First Baptist Lane, Laurel, MD 20707.  The event will begin PROMPTLY at 9:00am and 
finish around 4:00pm.  Transportation to and from the event, and during the lunch break, is the sole 
responsibility of the participant. 
 

   I/we will in no way hold the leaders of the dojos or churches responsible in the event of an accident.  
Martial arts have the potential for injury or accident.  Should there be an accident or injury requiring 
medical attention, the student’s dojo instructor has my/our permission to seek medical attention at the 
nearest hospital or medical facility at the parents'/participant’s expense.  Our phone number(s) and 
address are as follows: 
 
home: (         )_________________ or cell/work: (         )___________________ 
 
Address: _______________________________________________________________________ 
  (street)     (city)  (state)  (zip) 
 
Dojo that the participant currently attends:       Laurel       Forcey        Oak Grove        Columbia 
 
If you are unable to reach me/us please call; ________________________________________ 
         (name) 
at home: (       ) _____________ or work:  (        )___________.   
Our personal physician’s name is:  
 
_____________________________________________ Phone: (          )____________________. 
 
Insurance Company: ________________________________; Policy ID #:__________________ 
If the participant is under medical treatment, on medication, has allergies or a physical 
disability, or other medical problems that we should know about, please describe:  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

Participant’s Covenant 
   In the event that the aforementioned participant demonstrates disrespect or endangerment to 
another participant, the parent/participant will be responsible for the immediate removal of said 
participant from the premises. 
 
Participant (adult)/Parent Signature: ________________________________ Date: ____________ 
 
Participant (minor) Signature: ________________________________ Date: ____________ 
Permission for minors to compete in Creative Breaking Competition: Yes □ No  □ 
 

Photo/Video Release 
   Many of our events are photographed or videoed for promotional use on the web or videos.  Do you 
permit us to take such videos or photos of your youth? 

Yes □  No  □ 

 
BRING A SACK LUNCH FOR SATURDAY’S LUNCH.  


