
Ontario Taekwondo Association 

Ontario Black Belt Team Selection (Junior/Senior) Tournaments 

August 10, 2010 

This is to inform you of the next Ontario Black Belt Team Selection (Junior/Senior) Tournaments. 

The 2011 Competition season will be a Shortened Season with the first tournament being scheduled as 

follows: 

Tournament 1 
Saturday, September 18, 2010 
Sunday , September 19, 2010 

Humber College 

 

All information on eligibility requirements, tournament procedures, Ontario Black Belt Teams selection 

and qualification for OTA support is detailed in the documents entitled OTA Regulation on the 

Administration of Provincial Point System and Provincial Tournament Procedures: Sparring Competition – 

Senior Divisions, OTA Regulation on the Administration of Provincial Point System and Provincial 

Tournament Procedures: Sparring Competition – Junior A Divisions and OTA Regulation on the 

Administration of Provincial Point System, Provincial Tournament Procedures: Junior B/C/D Divisions and 

OTA Regulation on the Administration of Provincial Point System and Provincial Tournament Procedures: 

Poomsae Competition are posted on the OTA’s web site at http://www.taekwondo.on.ca/.  Please read 

these documents completely and carefully. 

A competitors list will be posted for both poomsae and sparring to ensure all competitors are on the list 

accurately.  It is the responsibility of all athletes to IMMEDIATELY notify the secretary-general if there 

are any corrections required. 

THERE WILL BE ABSOLUTELY NO CORRECTIONS MADE AFTER THE CHANGE DEADLINE! 

Please note that if you have submitted a copy of your Kukkiwon certificate and proof of age, you no 

longer are required to do so, for it is now on file. 

****IMPORTANT: 

LaJust EBPs will be used for Jr A and Senior Divisions.  If you do not already have Sensor Socks, please 

order them from http://www.lajustsports.ca/en/sensorsocksgroup.html IMMEDIATELY. 

Delivery time is 4 to 6 weeks. 

If you have any questions, do not hesitate to contact me at otasecretarygeneral@yahoo.com. 

Yours truly, 

Master Y. Chae 

Secretary General 

Ontario Taekwondo Association  

http://www.taekwondo.on.ca/tournament_rank.htm
http://www.lajustsports.ca/en/sensorsocksgroup.html
mailto:otasecretarygeneral@yahoo.com


Tournament 1 Information  

Location:  
Address: Humber College 

Toronto, Ontario 

Format:  

 The format for this tournament will be determined based on the number of registrants 
and will be communicated when the competitor list is posted (September 8th). 

 

Registration:   

Receipt 
Deadline: 

Must be RECEIVED by: 
 Saturday, September 4, 2010 

Posting Date: A competitors list will be posted by: 
 Wednesday, September 8, 2010 

Change 
Deadline: 

Changes will NOT be accepted after: 
 Sunday, September 12, 2010 

Mail to: 
Michael dePendleton, Executive Assistant 
Ontario Taekwondo Association 
883 Bloor Street West, 
Suite 205 
Toronto, ON M6G 1M4 
 

Fees 
ATHLETE:   

Please submit one application per event. 
 

When submitting a team/pair application please include the names of all participants on a single application. 

 

Per Event:  $  79.10 (Incl. HST) Team/pair poomsae is $79.10/team or pair 

COACH (full seaon): $  33.90 (Incl. HST)  

Coach need only submit application once per season. 

NOTE:  There will be a $50.00 service charge on all NSF Cheques. 

  



Schedule: 
 

Weigh In for Saturday Sparring: 
All weigh in is official (no pre-weigh-in) 

Humber College 6:00 to 8:00 pm 

 
COMPETITION SCHEDULE WILL BE UPDATED SEPTEMBER 8 
 
We are waiting until the registration deadline to finalize the schedule in order to balance the two days 
and to be able to give more accurate timing. 
Thank you for your patience. 
 

Saturday, September 18, 2010   

Poomsae Competition: Humber College  

Sparring Competition: Humber College  

Weigh In for Sunday Sparring: 
All weigh in is official (no pre-weigh-in) 

Humber Colleg 3:00 to 5:00 pm 

Sparring Medal Presentations: Humber College After the completion of ALL 
Sparring Competition 

Sunday, September 18, 2010   

Poomsae Competition: Humber College  

Sparring Competition: Humber College  

Sparring Medal Presentations: Humber College After the completion of ALL 
Sparring Competition 

 

Other Notes: 

The draw will be done after registrations have been validated and will be posted prior to weigh-in. 

An OTA Medical Support Team will be on site to treat injuries.  Taping services will be offered at a cost 

of-$5.00/taping. 

LaJust Sensor Socks are required for Jr A and Senior Divisions.  These must be ordered on-line at 

http://www.lajustsports.ca/en/sensorsocksgroup.html.  Order early to avoid being unable to compete. 

For Para sparring there is NO head contact for ANY age division. 

Equipment will NOT be available for sale at the tournament. 

http://www.lajustsports.ca/en/sensorsocksgroup.html


Junior A Sparring Athlete Registration Form 
For athletes born 1994 through 1996 

First Name 

 

Last Name Para Athlete (Circle): 

             YES                    NO 

Date of Birth  MMM/DD/YYYY 

 

Dan/Poom Level Kukkiwon Number 

Address 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Emergency Contact Person 

 

Contact Telephone Number Name of Coach 

Club Name 

 

aŀǎǘŜǊκLƴǎǘǊǳŎǘƻǊΩǎ bŀƳŜ 

 

Medical Conditions 

 

SPARRING (Check ONLY One) 

MALE Kg 

 

FEMALE Kg 

 FIN -45  FIN -42 

 FLY -48  FLY -44 

 BANTAM -51  BANTAM -46 

 FEATHER -55  FEATHER -49 

 LIGHT -59  LIGHT -52 

 WELTER -63  WELTER -55 

 LIGHT MIDDLE -68  LIGHT MIDDLE -59 

 MIDDLE -73  MIDDLE -63 

 LGHT HEAVY -78  LGHT HEAVY -68 

 HEAVY 78+  HEAVY 68+ 

Parent/Guardian of Athlete must initial each clause below: 

 
  

I agree to waive all claims against any persons connected with this OTA event for any injuries I may sustain and 
likewise assume full responsibility for all my actions with said OTA event. 

 
  

I agree that any pictures or video taken of me in conjunction with said event can be used by the OTA for publicity or 
promotion without compensation at this time or any other. 

 
  I pledge to follow the rules and regulations, by-laws and constitution set out by the OTA 

 
  

I am a Sparring Competitor and I have read the OTA Regulation on the Administration of Provincial Point System 
and Provincial Tournament Procedures: Sparring Competition – Junior A Divisions. 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

______________________________________________   ____________________________ 

Signature of Parent/Guardian     Date 

NOTE: 
Please attach a copy of the athlete’s Birth Certificate, proof of Canadian Citizenship (if Birth Certificate is not Canadian), and a 
copy of the athlete’s Kukkiwon Certificate if these are NOT already on file with the OTA. 

  



Junior B C D Sparring Athlete Registration Form 
For athletes born 1997 and later 

First Name 

 

Last Name Para Athlete (Circle): 

             YES                    NO 

Date of Birth  MMM/DD/YYYY 

 

Dan/Poom Level Kukkiwon Number 

Address 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Emergency Contact Person 

 

Contact Telephone Number Name of Coach 

Club Name 

 

aŀǎǘŜǊκLƴǎǘǊǳŎǘƻǊΩǎ bŀƳŜ 

 

Medical Conditions 

 

SPARRING (Check ONLY One Division CLEARLY) 

 
B Born 1997 to1998 C Born 1999 to2000 D Born 2001 and later 

B Male B Female C Male C Female D Male D Female 

WEIGHT Kg  Kg  Kg  Kg  Kg  Kg  

FIN -39  -38  -27  -26  -26  -26  

FLY -43  -42  -31  -30  -28  -28  

BANTAM -47  -46  -35  -34  -30  -30  

FEATHER -51  -50  -39  -38  -32  -32  

LIGHT -54  -53  -42  -41  -34  -34  

WELTER -57  -56  -45  -44  -36  -36  

LIGHT MIDDLE -61  -60  -49  -48  -38  -38  

MIDDLE -65  -64  -53  -52  -40  -40  

LGHT HEAVY -69  -68  -57  -56  -42  -42  

HEAVY 69+  68+  57+  56+  42+  42+  

Parent/Guardian of Athlete must initial each clause below: 

 
  

I agree to waive all claims against any persons connected with this OTA event for any injuries I may sustain and 
likewise assume full responsibility for all my actions with said OTA event. 

 
  

I agree that any pictures or video taken of me in conjunction with said event can be used by the OTA for publicity or 
promotion without compensation at this time or any other. 

 
  I pledge to follow the rules and regulations, by-laws and constitution set out by the OTA 

 
  

I am a Sparring Competitor and I have read the OTA Regulation on the Administration of Provincial Point System and 
Provincial Tournament Procedures: Sparring Competition – Junior B/C/D Divisions. 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

______________________________________________   ____________________________ 

Signature of Parent/Guardian     Date 

NOTE: 
Please attach a copy of the athlete’s Birth Certificate, proof of Canadian Citizenship (if Birth Certificate is not Canadian), and a copy 
of the athlete’s Kukkiwon Certificate if these are NOT already on file with the OTA. 



Senior Sparring Athlete Registration Form 

First Name 

 

Last Name Para Athlete (Circle): 

             YES                    NO 

Date of Birth  MMM/DD/YYYY 

 

Dan/Poom Level Kukkiwon Number 

Address 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Emergency Contact Person 

 

Contact Telephone Number Name of Coach 

Club Name 

 

aŀǎǘŜǊκLƴǎǘǊǳŎǘƻǊΩǎ bŀƳŜ 

 

Medical Conditions 

 

SPARRING (Check ONLY One)y 

MALE Kg 

 

FEMALE Kg 

 FIN 

 
-54  FIN -46 

 FLY -58  FLY -49 

 BANTAM -63  BANTAM -53 

 FEATHER -68  FEATHER -57 

 LIGHT -74  LIGHT -62 

 WELTER -80  WELTER -67 

 MIDDLE -87  MIDDLE -73 

 HEAVY 87+  HEAVY 73+ 

Athlete (or Parent/Guardian if athlete is under 18) must initial each clause below: 

 

  

I agree to waive all claims against any persons connected with this OTA event for any injuries I may sustain and 

likewise assume full responsibility for all my actions with said OTA event. 

  

I agree that any pictures or video taken of me in conjunction with said event can be used by the OTA for publicity or 

promotion without compensation at this time or any other. 

  
I pledge to follow the rules and regulations, by-laws and constitution set out by the OTA. 

  

I am a Poomsae Competitor and I have read the OTA Regulation on the Administration of Provincial Point System 

and Provincial Tournament Procedures:  Poomsae Competition. 

  

I am a Sparring Competitor and I have read the OTA Regulation on the Administration of Provincial Point System and 

Provincial Tournament Procedures: Sparring Competition – Senior Divisions. 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

______________________________________________   ____________________________ 

Signature (Parent/Guardian if athlete under 18)   Date 

NOTE: 
Please attach a copy of the athlete’s Birth Certificate, proof of Canadian Citizenship (if Birth Certificate is not Canadian), and a 
copy of the athlete’s Kukkiwon Certificate if these are NOT already on file with the OTA. 

  



Individual Poomsae Registration Form 

First Name 

 

Last Name Para Athlete (Circle): 

             YES                    NO 

Date of Birth  MMM/DD/YYYY 

 

Dan/Poom Level Kukkiwon Number 

Address 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Emergency Contact Person 

 

Contact Telephone Number Name of Coach 

Club Name 

 

aŀǎǘŜǊκLƴǎǘǊǳŎǘƻǊΩǎ bŀƳŜ 

 

Medical Conditions 

 

POOMSAE DIVISIONS (Check ONLY One per Registration Form) 

 
AGE 

DIVISION 
INDIVIDUAL 

MALE 
INDIVIDUAL 

FEMALE 
1st Poom 2nd Poom 3rd Poom 

Novice competitors will do only the one pattern for their current belt level. 

Born in: 

2001 and later Novice 1      

1999 through 2000 Novice 2      

1998 Novice 3      

1993 through 1997 Junior   

Please refer to the OTA Regulation on the Administration of Provincial Point System and Provincial 
Tournament Procedures: Poomsae Competition for a compulsory poomsae list for each division. 

http://www.taekwondo.on.ca/ 

1981 through 1992 Senior 1   

1971 through 1980 Senior 2   

1961 through 1970 Masters 1   

Prior to 1960 Masters 2   

Athlete (or Parent/Guardian if athlete is under 18) must initial each clause below: 

 

  

I agree to waive all claims against any persons connected with this OTA event for any injuries I may sustain and 

likewise assume full responsibility for all my actions with said OTA event. 

  

I agree that any pictures or video taken of me in conjunction with said event can be used by the OTA for publicity or 

promotion without compensation at this time or any other. 

  
I pledge to follow the rules and regulations, by-laws and constitution set out by the OTA. 

  

I have read the OTA Regulation on the Administration of Provincial Point System and Provincial Tournament 

Procedures:  Poomsae Competition. 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

______________________________________________   ____________________________ 

Signature (Parent/Guardian if athlete under 18)   Date 

NOTE: 
Please attach a copy of the athlete’s Birth Certificate, proof of Canadian Citizenship (if Birth Certificate is not Canadian), and a 
copy of the athlete’s Kukkiwon Certificate if these are NOT already on file with the OTA. 

  

http://www.taekwondo.on.ca/tournament_rank.htm


Pair or Team Poomsae Registration Form 

Name(s) (First and Last) Birth Date MMM/DD/YYYY Dan/Poom Level Kukkiwon Number(s) 

1.     

2.     

3.     

Address (Single contact address) 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Emergency Contact Person 

 

Contact Telephone Number Name of Coach 

Club Name 

 

MastŜǊκLƴǎǘǊǳŎǘƻǊΩǎ bŀƳŜ 

 

Medical Conditions 

 

POOMSAE DIVISIONS (Check ONLY One per Registration Form) 

Born in: 
AGE 

DIVISION 
PAIR TEAM 1st Poom 

2nd 
Poom 

3rd Poom 
For Novice Ages: 

Pair can be any combo of 1/2/3 and can be M/M or M/F or F/F. 
Team limited to three same as above. 

Team/Pair must register in the highest belt and age in the pair/team. 

(Ex:  Nov3 1
st
  and Nov2 2

nd
 pair will compete in Nov3 2

nd
 ) 

2001 and later Novice 1      

1999 through 2000 Novice 2      

1998 Novice 3      

1993 through 1997 Junior   For Junior and up: 
Pair must be 1 male and 1 female. 

All athletes in a Pair or Teams must be in the same Age Division and the same gender. 

Please refer to the OTA Regulation on the Administration of Provincial Point System and Provincial 
Tournament Procedures: Poomsae Competition for a compulsory poomsae list for each 

division.http://www.taekwondo.on.ca/ 

1981 through 1992 Senior 1   

1971 through 1980 Senior 2   

1961 through 1970 Masters 1   

Prior to 1960 Masters 2   

Athlete (or Parent/Guardian if athlete is under 18) must initial each clause below: 

 

  

I agree to waive all claims against any persons connected with this OTA event for any injuries I may sustain and 

likewise assume full responsibility for all my actions with said OTA event. 

  

I agree that any pictures or video taken of me in conjunction with said event can be used by the OTA for publicity or 

promotion without compensation at this time or any other. 

  
I pledge to follow the rules and regulations, by-laws and constitution set out by the OTA. 

  

I have read the OTA Regulation on the Administration of Provincial Point System and Provincial Tournament 

Procedures:  Poomsae Competition. 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

______________________________________________   ____________________________ 

Signature (Parent/Guardian if athlete under 18)   Date 

NOTE: 
Please attach a copy of the athlete’s Birth Certificate, proof of Canadian Citizenship (if Birth Certificate is not Canadian), and a 
copy of the athlete’s Kukkiwon Certificate if these are NOT already on file with the OTA. 

  

http://www.taekwondo.on.ca/tournament_rank.htm


Coach Registration Form 

First Name 

 

Last Name Gender (please circle one) 

                                          Male           Female 

Date of Birth  MMM/DD/YYYY 

 

Dan/Poom Level Kukkiwon Number 

Address 

 

City/Town Province & Postal Code 

 

Telephone Number 

 

Alternate Number Email 

 

Club Name 

 

Coach must initial each clause below: 

 

  

I hereby agree to abide by all rules and regulations set forth by the OTA and the decisions presented by 

a committee, committee member or officials associated with this event. 

 

  

I am the coach of a Senior division athlete and I have read the OTA Regulation on the Administration of 

Provincial Point System and Provincial Tournament Procedures: Sparring Competition – Senior 

Divisions. 

 

  

I am the coach of a Junior A division athlete and I have read the OTA Regulation on the Administration 

of Provincial Point System and Provincial Tournament Procedures: Sparring Competition – Junior A 

Divisions. 

 

  

I am the coach of a Junior B, C or D division athlete and I have read the OTA Regulation on the 

Administration of Provincial Point System and Provincial Tournament Procedures: Sparring Competition 

– Junior B/C/D Divisions. 

 

I hereby submit my application for the above Ontario Black Belt Team Selection Game(s). 

 

 
______________________________________________   ____________________________ 

Signature (Guardian’s Signature if under18)    Date 

NOTE:  Please attach a copy of coach’s Kukkiwon Certificate if NOT already on file with the OTA. 

 


