
2024 Registration Form For Ko Dan Ja Shim Sa
Cell Phone _____________________ E-mail _____________________________________________ 

Will you be riding the Bus from and to the airport    YES  NO, I have another ride 

Member ID __________________Name __________________________________________________ 

Address ______________________________ City _______________ State ____ Zip _____________ 

Hm Phone ___________________ Wk Phone ___________________ Fax Phone _________________ 

This info should be provided directly to the international host. It will not be forwarded to them.

Arriving Airline _________________________ Flight #, Arrival Date, Time _________________ 

Departure Airline  _______________________ Flight#, Departure Date, Time ________________ 

Any special nutritional needs_________________________________________________________ 

Any special medical conditions_______________________________________________________ (888) SOO-BAHK
to register by credit card

or mail or fax your 
registration to 

U.S. Soo Bahk Do Moo 
Duk Kwan Federation Inc. 

20 Millburn Ave 
Springfield, NJ  07081 

FAX (973) 467-5716 
Headquarters@soobahkdo.com  

Sa Dan 
Rank 

Applicant 
O Dan 
Rank 

Applicant 

Yuk Dan 
Rank 

Applicant 

Chil Dan 
Rank 

Applicant 

Applying 
For 

Sa Bom

or NA? 

TOTAL FEES DUE 
Make Checks Payable to  

U.S. Soo Bahk Do Moo Duk 
Kwan Federation 

$825 $905 $985 $1065 $       

https://soobahkdo.us/kdjss/ 
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Online Payment Transaction Ref#

 CHECK    MONEY ORDER  (HQ Use Pmt Ref# ___________) 

CREDIT CARD# ____________________________________________________________________ 

Credit Card Expiration Date :__________  Total Due $____________  (HQ Use Auth# ____________) 

CARDHOLDERS NAME:___________________________________________

Date __________    SIGNATURE_________________________________________________ 

Payment https://soobahkdo.us/kdjss/2024-kdjss-moment-with-the-masters-registration/

Kyo Sa
Certified

Sa Dan 
Rank 

$1120 

Applicant 
NOT 

Kyo Sa
Certified

USA Members testing outside the USA require TAC approval to test internationally and are required to 
meet all USA candidate deadline unless otherwise noted.

USA Candidates shall remit all application paperwork and fees to the USA Federation as instructed.

The USA TAC Chair will forward needed documentation to the TAC Chair of the host country.

Candidate is responsible to remit lodging and meals fees to the hosting country representative as 
instructed by the host.

mailto:Headquarters@soobahkdo.com
http://www.events.soobahkdo.org/


Waiver 
I do hereby release the United States Soo Bahk Do Moo Duk Kwan Federation, The United States Tang Soo 
Do Moo Duk Kwan Federation and all others associated with producing or facilitating this event and any related 
activities in any capacity for any liability, etc. that I might incur as a result of my attendance or participation. 

I clearly understand that participation in the event for which I have registered will involve very strenuous activity and 
may involve bodily contact and extreme physical hardship. 

I understand that I have the right and responsibility to choose which activities I am capable of participating in and that 
I may refrain from or withdraw from any activity at any time. 

I am fully aware of my medical condition and hereby certify that I am mentally and physically fit to participate in this 
event and other activities as I may choose throughout the event. 

I further certify that I have the medical coverage or personal means to cover any expenses that might be incurred as a 
result of my choices. 

I permanently waive any compensation for photos, videos, media coverage, etc. of me that may be utilized by the 
Federation and give permission for publication of them. 

Signed ____________________________________ Date ____/_____/______ 

Medical Personnel Policies 
Medical personnel are here to serve you.
Medical personnel licenses require them to observe a specific discipline in their actions with those they serve.
Medical personnel are required by law to preserve patient confidentiality. That means they are not allowed to

discuss treatments of one individual with another without express written consent.
Please do not ask them to violate their practice guidelines.

 The TAC is apprised daily of general candidate conditions and medical recommendations without discussing
individual members.

 Please advise medical personnel of all self medication, etc. in order to assure they are properly informed about
your condition before making treatment recommendations for you.

 Should you choose to self-medicate in addition to any advice received from on site medical personnel, you
do so at your own risk. A preferable course of action is to coordinate all your care through medical personnel
while participating in this event.

We want you to enjoy a safe and rewarding experience during this event. Thank you for your cooperation! 

Paperwork Submission Instructions: 

1) KDJSS Facilitators, SAC, TAC, Medical are all requested to submit the registration form for planning
purposes. https://soobahkdo.us/kdjss/2024-kdjss-moment-with-the-masters-registration/

2) Complete and return Registration Form to secure lodging, meals, training, laundry, bus, banquet
3) Complete and return the signed Waiver  and review the onsite medical personnel policies.
4) Candidates must complete and submit any other written materials as may be specified in the TAC Chairman’s

Letter of Invitation.
5) Sa Bom Certification applicants must also submit the completed and signed color Application For Certification

Form out of the Sa Bom Certification Study Kit to Headquarters along with other Ko Dan Ja testing paperwork.
6) Video submissions and KDJ Candidate Project Assignments must be received by specified dates.
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