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Registration Form
Baltimore’s Gift of Tai Chi  

Mid-Atlantic
Tai Chi and Push Hands Tournament

Saturday, May 1, 2010 
Towson Place Hotel & Suites

1100 Cromwell Bridge Rd. 
Towson, Maryland 21286

Silk Dragon Chinese Martial Arts
www.silkdragonmartialarts.com

silkdragon@attglobal.net
(410) 832-5776

BALTIMORE’S GIFT OF TAI CHI TOURNAMENT
SATURDAY, MAY 1, 2010

RELEASE OF ALL CLAIMS

COMPETITOR:
First Name_____________________________  Middle Initial________ Last Name_____________________________

Male / Female (Circle One) Age_________ Address__________________________________________________

City_____________________________________ State__________ ZIP_____________

Phone___________________________  

RELEASE OF ALL CLAIMS

That the undersigned, being of lawful age, for the sole con-
sideration of the right to participate/and or compete in the
tournament known as Baltimore’s Gift of Tai Chi Tournament
and use of the facility where the tournament is to be held on
May 1, 2010, hereby release Silk Dragon Chinese Martial Arts,
Inc., its officers, directors, employees, agents, assigns, related
members,its volunteers and facilities used by Silk Dragon
Chinese Martial Arts Inc. from any liability and/or negligence
resulting from the use of the actual facility and from partici-
pation and/or competition in the actual event known as
Baltimore’s Gift of Tai Chi Tournament, also known as “the
tournament”. I represent that I am in good physical condition
and have the ability to participate and/or compete in the
tournament. I further acknowledge that the officers, direc-
tors,employees, agents, assigns, related members and volun-
teers of Silk Dragon Chinese Martial Arts Inc. are not acting
in the capacity of medical personnel with medical knowledge
of diagnosing, examining or treating medical conditions nor
do they have any ability or knowledge to determine what
effects that the participation in the events of Baltimore’s Gift
of Tai Chi Tournament will have on a person’s particular med-
ical condition. I acknowledge that I am participating and/or
competing in Baltimore’s Gift of Tai Chi Tournament at my
own risk and have provided for my own medical coverage in
the event of  an injury. I also acknowledge that participation
and/or competition in the Baltimore’s Gift of Tai Chi
Tournament may have the consequence of serious injury or

death or both as well as the possibility of contracting infec-
tion or other medical disease.
If the participant and/or competitor is under the age of eight-
een (18) years, then this agreement shall be signed by his/her
parent or guardian who acknowledges that they are signing
on behalf of said participant and/or competitor and are aware
of the risks and possible dangers that may arise therefrom. I
consent to the use of my name, any pictures and/or video,
that are taken of me at the tournament for the purpose of
publicity, promotion, or media showing now or in the future
and I waive compensation in regards thereto. I release Silk
Dragon Chinese Martial Arts, Inc., its officers, directors,
employees, agents, assigns, related members,its volunteers
and facilities used by Silk Dragon Chinese Martial Arts
Inc.from any liability and/or negligence resulting from the use
of  my name, any pictures and/or video taken of me at the
tournament. All pictures/video noted above will remain the
property of Silk Dragon Chinese Martial Arts, Inc.
I the undersigned, have read and fully understand and agree
to the statements listed in the above waiver. Therefore, I agree
to indemnify and hold harmless Silk Dragon Chinese Martial
Arts, Inc., its officers, directors, employees, agents, assigns,
related members,its volunteers and facilities used by Silk
Dragon Chinese Martial Arts Inc.from any liability and/or
negligence resulting from  participation, and/or competition
in the Baltimore’s Gift of Tai Chi Tournament as well as the
use of my name, pictures and/or video taken of me.

Participant and/or Competitor’s Signature

Signature: ________________________________________ Print Name: _________________________________ Date: __________

Parent/Guardian’s Signature if participant and /or competitor is under the age of eighteen (18) years

Signature: ________________________________________ Print Name: _________________________________ Date: __________



Send completed registration form, division 
selection sheet, release and payment to:

Silk Dragon Chinese Martial Arts, Inc.
1220 B East Joppa Rd., Suite 315
Towson, MD 21286.

Phone: 410-832-5776  |  Fax: 410-832-5772
E-mail: silkdragon@attglobal.net
Web: www.silkdragonmartialarts.com

NO REFUNDS FOR ANY PRE-REGISTRATION,  
REGISTRATION OR SPECTATOR FEES.

NO ATM LOCATED ON PREMISES. 
CLOSEST ATM TO VENUE: MARINER BANK, 
CORNER OF LOCH RAVEN BLVD & JOPPA RD.

FEES

Competitor Early Registration Fee: $50 for all events Spectator Fee: $10. Children 5 yrs. and under are free.
T-shirts: $20 plus tax ($21.20 each)

Competitor Fee after April 1: $60 for all events

SCHEDULE OF EVENTS

9:00 a.m. REGISTRATION
Registration is open all day 
(until your division starts)

9:00 a.m. JUDGES’ MEETING 

9 a.m. COMPETITION RULES
Competitors’ Meeting

9:30 a.m. OPENING CEREMONY
Star Spangled Banner 
Introduction of special guests, judges,
thank you to volunteers

10 a.m. COMPETITION BEGINS 

1-4 p.m. JUDGES/VIP LUNCH
(Must present Meal Ticket in restaurant)

5 p.m. COMPETITION ENDS

Schedule of events is subject to change without notice

RULES AND DRIVING DIRECTIONS: See web site, www.silkdragonmartialarts.com

BALTIMORE’S GIFT OF TAI CHI TOURNAMENT
SATURDAY, MAY 1, 2010

COMPETITION DIVISION SELECTION SHEET

COMPETITOR:
Your years of experience in the internal martial arts __________________

Check here if you would like information about Silk Dragon events emailed to you. ❑

First Name ___________________________    Middle Initial __________ Last Name ___________________________

Male / Female (Circle One) Age_________ Address__________________________________________________

City_____________________________________ State__________ ZIP_____________

Phone___________________________  Cell____________________________  E-mail____________________________

School Name____________________________________  Your Sifu’s Name_____________________________________

School Address_______________________________________________ School Phone___________________________

DIVISIONS:
(SUBJECT TO CHANGE WITHOUT NOTICE)

USE CHECK BOXES TO SELECT DIVISIONS & COMPETITION LEVEL

❑ Yang Taichichuan — Ages 16-39  
❑ Beginner 0 – 2 years
❑ Intermediate 2 – 4 years
❑ Advanced over 4 years

❑ Chen Taichichuan — Ages 16-39
❑ Beginner 0 – 2 years
❑ Intermediate 2 – 4 years
❑ Advanced 4 years plus

❑ Other Taichichuan — Ages 16-39
❑ Beginner 0 – 2 years
❑ Intermediate 2 – 4 years
❑ Advanced over 4 years

❑ Senior Taichichuan All Styles — Ages 40 & up
❑ Beginner 0 – 2 years
❑ Advanced over 2 years

❑ Youth Taichichuan All Styles — Under 16 years
❑ Beginner 0 – 2 years
❑ Advanced over 2 years

❑ Xingyichuan — All Ages
❑ Beginner 0 – 2 years
❑ Advanced over 2 years

❑ Baguazhang — All Ages
❑ Beginner 0 – 2 years
❑ Advanced over 2 years

❑ Internal Weapons — All Ages, Styles, & Weapons
❑ Beginner 0 – 2 years
❑ Intermediate 2 – 4 years
❑ Advanced over 4 years

Synchronized Group Tai Chi Forms or Weapons
All Styles; all ages 
All participants in the performing group must do the same
open hand form or weapon form 
– 1st , 2nd and 3rd place awards given only & there will 

be one award given to each group
– If using music, must bring own music on cd

❑ Beginner 0 – 2 years
❑ Advanced over 2 years

❑ Men’s Restricted Step Push Hands — Ages 16 & up
❑ Lightweight 0-150 lbs.
❑ Heavyweight 151 lbs. & up

❑ Men’s Moving Step Push Hands — Ages 16 & up
❑ Lightweight 0-150 lbs.
❑ Heavyweight 151 lbs. & up

❑ Women’s Restricted Step Push Hands — Ages 16 & up
❑ Lightweight 0-135 lbs.
❑ Heavyweight 136 lbs. & up

❑ Women’s Moving Step Push Hands — Ages 16 & up
❑ Lightweight 0-135 lbs.
❑ Heavyweight 136 lbs. & up.

❑ Youth Restricted Step Push Hands — Under 16 years
❑ Lightweight 0-110 lbs.
❑ Heavyweight 111 lbs. & up

❑ Youth Moving Step Push Hands — Under 16 years
❑ Lightweight 0- 110 lbs. 
❑ Heavyweight 111 lbs. & up

A. Number of divisions selected (from facing page): .... _____________

B. Registration fees: ................................................................ $____________

C. Spectator fees due: ............................................................ $____________

Total of Lines B+C. Total Fees Due: .................................. $____________

Registration must be received by April 1, 2010

METHODS OF PAYMENT ACCEPTED

MAIL: CHECK OR MONEY ORDER ONLY
IN PERSON AT SILK DRAGON: CASH, CHECK, MONEY ORDER OR CREDIT CARD (MC/VISA)
Include first and last name with home address and phone number on the front of check or money order.
Make payable to Silk Dragon.

Day of the Event - Registration Fee or Spectator Fee
CASH OR MONEY ORDER ONLY
Include first and last name with home address and phone number on the front of money order.
Make payable to Silk Dragon.

For Office Use Only
Fee Accepted:    ❑
Registrar Signature: ________________________________________________________

GO TO NEXT PAGE TO SIGN RELEASE
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tion or other medical disease.
If the participant and/or competitor is under the age of eight-
een (18) years, then this agreement shall be signed by his/her
parent or guardian who acknowledges that they are signing
on behalf of said participant and/or competitor and are aware
of the risks and possible dangers that may arise therefrom. I
consent to the use of my name, any pictures and/or video,
that are taken of me at the tournament for the purpose of
publicity, promotion, or media showing now or in the future
and I waive compensation in regards thereto. I release Silk
Dragon Chinese Martial Arts, Inc., its officers, directors,
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Dragon Chinese Martial Arts Inc.from any liability and/or
negligence resulting from  participation, and/or competition
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use of my name, pictures and/or video taken of me.
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