T orﬁay Taekwondo Schools
Licence ﬂjojafication

N EW 0 r RE N EWAL (delete as appropriate)

Please use block capitals.

Training School:.........cooviiiiiiiinn, Discipline: Taekwondo School Code:.....c.ccuvenn
Type: Senior / Junior / Little Dragon (deicte as appropriatey  Date commenced training with ITF: /  /
Surname: Forename: Male / Female
Date of Birth: / /

Address:

Home Tel: Mobile Tel:

Email Address:

Have you.....
...got any physical injuries or disabilities? YES/NO. If YES give details overleaf

...got any special needs or requirements?

...ever been convicted of a crime of violence? YES /NO. If YES give details overleaf

Existing Licence NO:......covvvvvvnnen. Expiry Date: / / New Licence Exp. date: / /

Licence fees (all prices include VAT):

A - £30 - Individual/1% Family member

B - £25 - 2" Family Member

C - £20 - Subsequent Family Members

Please list other family members (continue overleaf if needed):

A - Name: B - Name: C - Name:
Licence No: Licence No: Licence No:

Declaration - PLEASE READ CAREFULLY

1. I understand that a martial art is physical and involves forceful contact with instructors,
students, competitors and objects
2. I accept that there is a risk of injury in learning and practising martial arts
3. I agree that I shall not hold the ITF, nor any of its schools, instructors or students liable for
any injury that I may sustain whilst learning and/or practising martial arts
4. I agree to abide by the rules and regulations of the ITF should I be accepted as a member

Applicants signature: Date: /___/
(Parent or guardian if under 18)
Note: The instructor is to check the form and sign to confirm the accuracy of the details

Instructors signature: Date: /___/




