
 
 
 
 

Clubs de Brossard, St-Hubert et Longueuil inc. 
 

 
EASTERN CANADIAN TAEKWON-DO CHAMPIONSHIPS 

Saturday, march 27th 2010 
 

Centre Sportif Édouard Montpetit 
Location: Longueuil, Quebec 

260 Gentilly Est, J4H 4A4 
 
 
 
 

March 2nd,  2010 
 

 
Dear Instructors and CTFI Members, 
 
The Association Regionale de Taekwon-Do en Monteregie inc. is pleased to 
invite you to the 2010 Eastern Canadian Taekwon-Do Championships, which will 
be held at the Centre Sportif Édouard Montpetit, March 27th 2010, Longueuil, 
Quebec. 
 
Enclosed is information on hotel booking information along with the individual 
registration form and the excel registration template. Please note that it is 
important that you book your room(s) as soon as possible. 
 
CUTOFF DATE FOR REGISTRATION FORMS IS THURSDAY, MARCH 18TH 
2010; NO OTHER REGISTRATION FORMS WILL BE ACCEPTED AFTER THIS 
DATE. 
 
The excell file « 2010 Easterns - Registration Template.xls » must be completed 
by each club and send to: info@taekwondo-monteregie.ca & 
kenmackenzie@ns.sympatico.ca  
All Registration forms can be sent to:  info@taekwondo-monteregie.ca   
Adress: A.R.T.M.inc., 260 Gentilly Est, Longueuil, Qc, J4H 4A4  
Phone: (450) 442-1926 / Fax: (450) 442-1926 
 
 
Thank you in advance for your co-operation. 
 
Yours in Taekwon-Do, 
 
 
Jean-François Filion Christian Boucher 
Co-Host director  Co-Host director 





EASTERN CANADIAN 
I.T.F. TAEKWON-DO CHAMPIONSHIPS  

SATURDAY MARCH 27TH, 2010 (9:00 AM-5:00 PM) 
CENTRE SPORTIF ÉDOUARD MONTPETIT, 
 260 Gentilly Est, J4H 4A4, Longueuil, Québec  

**FORMS MUST BE SUBMITTED TO CTFI BY MARCH 18ND ** 
 

 
REGISTRATION FEE: $50.00 for one event or more. Please select the events you wish  
to enter.  Sparring□  Patterns□   Black Belt ONLY: Power□  Special□                 
 
NAME: __________________________ AGE: _____ SEX: M/F RANK: _____ 
DOJANG: ________________________ CITY: ___________ PROVINCE: _____ 
INSTRUCTOR: ___________________  DOJANG PHONE: _______________ 
WEIGHT: _____    HEIGHT _______ 
 
I hereby submit my application to compete in the 2010 Eastern Canadian Taekwon-Do 
Championship. I agree to waive all claims against any persons connected with this Championship 
for injuries I may sustain, and likewise assume full responsibility for my actions in connection 
with the said Championship. I understand that any pictures and/or videos of me participating in 
the said Championship may be used for publicity without compensation. 
 
SIGNATURE OF APPLICANT:_____________________________________________ 
                                                     (parent’s or guardian’s signature if applicant is under 18) 
 
 
BELT RANK 

 WHITE    10th  or  9th  (circle one)  BLUE 
 YELLOW  RED 
 GREEN  BLACK      DEGREE  __1  __2  __3  __4 - 6 

WEIGHT ____Kg. ____lbs. 

OFFICE USE ONLY 
DATE RECEIVED: PAID:   CASH  ___    CHEQUE  ___ 
 
MAKE CHEQUES PAYABLE TO:  ARTM inc. / Association Régionale Taekwon-Do Monteregie inc 
       

PLEASE PRINT INFORMATION BELOW 
 

PATTERNS SPARRING 
 
NAME:____________________________ 
AGE: ____ SEX: ____ WEIGHT: _____ 
DOJANG: _______________________ 
PROVINCE: __________________ 
Belt Color:__________________ 
 

 
NAME:____________________________ 
AGE: ____ SEX: ____ WEIGHT: _____ 
DOJANG: _______________________ 
PROVINCE: __________________ 
Belt Color:___________________ 

 


