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Ontario Taekwondo Association 

Ontario Black Belt Senior Team Selection Tournament – Game 2 

February 7, 2012 

The next Ontario Black Belt Senior Team Selection Tournament will be on: 

Sunday, March 25, 2012  

Conestoga College 
Gymnasium, Recreation Centre 
299 Doon Valley Drive 
Kitchener (Cambridge), Ontario N2G 4M4 

 
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, posted on the OTA’s web site at www.taekwondo.on.ca. 

Important Notes: 

 Please note that all registrations must be sent to the Ontario Taekwondo Association -  

9078 Leslie Street, Unit 6, Richmond Hill, Ontario L4B 3L8; and MUST be received no later than 

Friday March 9, 2012.  NO LATE APPLICATIONS ACCEPTED.   

 All athletes are required to send a copy of their birth certificate or proof of Canadian Citizenship 

and a copy of their Kukkiwon with their registration.   

 A competitors list will be posted by Tuesday, March 13 to ensure all competitors are on the list 

accurately.  It is the responsibility of each athlete to IMMEDIATELY notify the Executive Assistant 

(otatkdinfo@gmail.com) if there are any corrections required. 

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

 The draw will be posted on the OTA website by Wednesday, March 21, 2012. 

 Daedo Sensor Socks are required.  These can be ordered by calling Chantal toll free 1-888-618-

6377.   Order early to avoid being unable to compete.  Delivery time is 4 to 6 weeks. 

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

cost of $5.00/taping. 

 Only registered coaches will be allowed on the floor.  Coaches who have not yet confirmed 

payment with the OTA, must send a new registration form and payment.  THERE WILL BE NO 

COACH REGISTRATION AT THE VENUE.  All coach registrations must also be received no later than 

Friday, March 9, 2012. 

 Coaches dress code will be strictly enforced.    

 
Master Rommel Cabanatan 
Tournament Chair, Ontario Taekwondo Association 
  

http://www.taekwondo.on.ca/
mailto:otatkdinfo@gmail.com
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Format: 

 Single Elimination 

 Preliminaries – 3 rounds x 1.5 mins; Semi-Finals & Finals – 3 rounds x 2 mins 

 The Daedo TrueScore System will be used 

 Will use new WTF rule:  4 points for turning kick to the head; end match at end of round 2 upon a 
12 point gap  

 
Registration: 

Receipt Deadline: Must be RECEIVED (not post-marked) by: 
 

Friday, March 9, 2012 

Please ensure that ALL applications (competitors & coaches) are sent to arrive 
prior to the deadline. Applications received after this date will be returned. 

Posting Date: Competitors & coaches list will be posted by: 

Tuesday, March 13, 2012 

Change Deadline: Changes will NOT be accepted after: 

Sunday, March 18, 2012 

Mail to: Executive Assistant 
Ontario Taekwondo Association 

9078 Leslie Street, Unit 5 & 6 
Richmond Hill, Ontario  L4B 3L8 

 
Fees: 

Athlete: $  79.10 ($70.00 + $9.10 HST) 

COACH (full season): $  33.90 ($30.00 + $3.90 HST) 

Coach need only submit application once per season. 

NOTE:  There will be a $50.00 fee charged for any returned cheque (NSF or other reason). 

HST #88531 0623 
 
Schedule: 

Saturday, March 24, 2012  

Weigh In at Venue: 
All weigh in is official (no pre-weigh-in) 

4:00 to 6:00 pm 

Sunday, March 25, 2012  

Referee Meeting 7:30 am 

Coach Meeting 7:45 am 

First calls for matches 1 to 6   8:00 am 

Poomsae competition 8:30 am 

Medal Presentations: After the completion of ALL Competitions 

 



 
 

Ontario Taekwondo Association 2012 Senior Team Selection 2 
Tournament Registration Page 3 of 6 
 

Senior Sparring Athlete Registration Form 
First Name Last Name Para Athlete (circle):   

 
 YES   NO 

Date of Birth:  (Month/Day/Year) Dan/Poom Level Kukkiwon Number 

Address City/Town Province & Postal Code 

Telephone Number Alternate Number Email 

Emergency Contact Person Contact Telephone Number Medical Conditions 

Club Name Coach Name 

WEIGHT DIVISION:  Please check ONLY one. 
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 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. 

 
_________________________________________________ _______________________________ 
Signature (Parent/Guardian if athlete is 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. 

  



 
 

Ontario Taekwondo Association 2012 Senior Team Selection 2 
Tournament Registration Page 4 of 6 
 

Individual Poomsae Registration Form 
First Name Last Name Para Athlete (circle):   

 

 YES   NO 

Date of Birth:  (Month/Day/Year) Dan/Poom Level Kukkiwon Number 

Address City/Town Province & Postal Code 

Telephone Number Alternate Number Email 

Emergency Contact Person Contact Telephone Number Medical Conditions 

Club Name Coach Name 

POOMSAE DIVISION:  Please check ONLY one. 

Born in AGE DIVISION Male Female 

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. 

1994 through 1998 Junior   

1982 through 1993 Senior 1   

1972 through 1981 Senior 2   

1962 through 1971 Masters 1   

Prior to 1961 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 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 hereby submit my application for the above Ontario Black Belt Team Selection Game. 

 
_________________________________________________ _______________________________ 
Signature (Parent/Guardian if athlete is 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. 
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Pair of Team Poomsae Registration Form 
Name:  (First and Last) Date of Birth:  (Month/Day/Year) Dan/Poom Level Kukkiwon Number 

1.    

2.    

3.    

Address (Main Contact) City/Town Province & Postal Code 

Telephone Number Alternate Number Email 

Emergency Contact Person Contact Telephone Number Medical Conditions 

Club Name Coach Name 

POOMSAE DIVISION:  Please check ONLY one. 
Born in AGE DIVISION PAIR TEAM 

 Pairs must be 1 male and 1 female 

 Pairs or Teams must be in the same 
Age Division 

 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.  

1994 through 1998 Junior   

1982 through 1993 Senior 1   

1972 through 1981 Senior 2   

1962 through 1971 Masters 1   

Prior to 1961 Masters 2   

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

 We agree to waive all claims against any persons connected with this OTA event for any injuries we may 

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

 We 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. 

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

 We are Poomsae Competitors  and have read the OTA Regulation on the Administration of Provincial Point 

System and Provincial Tournament Procedures:  Poomsae Competition. 

We hereby submit my application for the above Ontario Black Belt Team Selection Game. 

 
_________________________________________________ _______________________________ 
Signature (Parent/Guardian if athlete is 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. 
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Coach Registration Form 
First Name Last Name Gender (circle):   

 

 MALE   FEMALE 

Date of Birth:  (Month/Day/Year) Dan  Level Kukkiwon Number 

Address City/Town Province & Postal Code 

Telephone Number Alternate Number Email 

Emergency Contact Person Contact Telephone Number Medical Conditions 

Club Name 

Coach must initial each clause below that applies: 

 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 am a coach of a Poomsae Competitor and 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. 
 

_________________________________________________ _______________________________ 
Signature (Parent/Guardian if athlete is under 18) Date 

Note:  Please attach a copy of your Kukkiwon Certificate. 

 
 
 
 


