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The Saskatchewan WTF  Taekwondo Association ( SASK WTF )  is the Provincials Sport 
Governing Body of Olympic Taekwondo in Saskatchewan.  Each year the board of directors of 
SASK WTF  will choose the winners from the submission of these forms.  Each year they will 
choose  awards from the categories of Male Adult, Female Adult , Male Junior, Female Junior 
and Most Promising. 
 
The nomination form is to be received in the Executive Director office up to and including January 
31

st
.  Any nomination forms received after the January 31

st
 deadline will not be considered.  All 

valid nominee's must be a member in good standing with their membership fees current on 
January 1

st
.  see http://www.saskwtf.ca  for contact information or taekwondosk@sasktel.net 

 
 
First Name : ___________________________Surname : _____________________________ 
 
Address :  _____________________________________  City :  ________________________ 
 
Postal Code: ___________________________ Phone : _______________________________ 
 
MALE       /  FEMALE       DATE OF BIRTH :  ____  / ______/ ______________  
                                                                                                yyyy  /    mm    / dd 
 
Club / Location :  ________________________________ 
 
Instructor : _____________________________________ 
 
Belt Level : ________________________________ KUKKIWON # _____________________ 
 
Respect in sport # ___________________________________ 
 
Referee Level : ___________________________ Coaches Level :_____________________ 
 
 

Tournament History  
 
PROVINCIALS : ( LAST ATTENDED)        YEAR : _________________ 
 
 
Sparring  Division :  yes / no   ________________ Placing: _____________ 
 
Poomse  Division : yes / no _____________________ Placing: _____________ 
 
Referee / Corner Judge   yes / no   
 
Coach yes / no 
 
 

Elite Athlete Award Nomination Form  
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Tournament History  (January to December ) : 

Location  & Host  Date Sparring 
Division  

Sparring 
Placing 

Other Awards  : 

________________________________________________________________ 

Signature  ___________________________________________ 

Date : ___________________________ 

If selected the award winner must submit a signed -  Athlete Assistance Expense 
Claim form  

Fill out this form or attach similar information in an Excel Worksheet
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