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Membership Form








�INCLUDEPICTURE "../../../../../unzipped/Logo/Caledonian%20Taekwando.jpg" \* MERGEFORMATINET �Personal Details						Emergency Contact	





Title:								Name:							





Surname:							Relationship:					


						


Forenames:							Address:					


		


Address:													


			


															


			


Post Code:							Tel:							





Tel:								Mobile:										


Mobile:							


�


Date of Birth:						





Sex (F/M):						





Occupation:						 





Email:													








Medical History





Do you suffer from any medical condition, have a physical disability, receive medication, have a long term injury or disease that the instructor should be aware of? 





If yes please give full details of any medical condition on the reverse side of this form.








Research Section 





Please state your reasons for participating in Taekwondo rather than any other martial art or sport. 





															





How did you learn about this club? 





															





Authorisation





I agree to the terms and conditions of membership. 





�Customer Signature:									





Print Name:								





Date: 									








For Official Use Only





Gym Instructor:								





Gym Induction Date:							


�





IMPORTANT:





PLEASE ATTACH TWO PASSPORT SIZED PHOTOS FOR YOUR CALEDONIAN TAEKWONDO STUDENT MEMBERSHIP CARD.  YOU WILL USE THIS CARD EACH TIME YOU ATTEND CLASS.





All data stored on the database is for exclusive use by this club and will not be made available to other agencies.














