Affiliated to the International Taekwon-Do Federation


Republic of Ireland Taekwon-Do Association

(Established 1972)

Membership Application Form


Name: ______________________________  Date of Birth: _______________________


Address: ________________________________________________________________


________________________________________ Tel No.: _________________________


Occupation: ______________________________________________________________


Have you had any martial arts training before?  Yes/No


If Yes:  System: ___________________________________________________________


Association: ______________________________________________________________


Name of Instructor: _________________________________________________________


Club: _________________________________ Grade Achieved: _____________________


How did you find out about this Taekwon-Do School? __________________________


Why do you want to learn Taekwon-Do? _________________________________________


________________________________________________________________________


Date of commencement of training: ______________________________


To the best of your knowledge and belief have you:


1.
had any injuries, diseases or illness? yes / no
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if yes, please give details _________________________________________________


2.
been convicted of any offence of any nature or is any prosecution pending? yes / no

3.
any other physical or other defect, or physical weakness of any kind? yes / no

4.
been refused any insurance, or had any special terms or conditions applied by any insurer? yes / no


5.
Are you taking any medication at present? yes / no ___________________
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I agree to inform my instructor immediately of any change in my medical condition.


SYMBOL 183 \f "Symbol" \s 10 \h
I am fully aware of the risks involved in being instructed in the martial arts and I agree not to hold anyone liable for any  injuries I may sustain.  I further agree not to instruct this art without the permission of the association's Chief Instructor.
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I declare that the statements and particulars given above are, to the best of my knowledge and belief, true and complete.


Signature: _________________________________ Date: ________


Parent or Guardian (if under 18 years): ______________________________ Date: _______


Please fill this form out in full and return to your instructor

School:
                                                                         Association No.

