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SUMMER CAMP APPLICATION FORM

I wish to enrol as a student for this event and clearly understand that my participation is entirely at my own risk and I do have adequate insurance to cover all injuries/eventualities.  In addition I acknowledge tat should I need to cancel my place within the Summer Camp, I do so forfeiting my deposit.  Any subsequent payment made may be refunded only at the discretion of the organiser.

Please complete ALL of the following sections.

Full Name:
_______________________________________
Male/Female (delete as appropriate)

D.O.B:

________/________/________


Age:  _________

Address:
__________________________________________________________________



__________________________________________________________________

Post code:
___________________


Tel no:
_________________

School/club:
____________________________________ 
Grade: _________

Instructor’s Name: _______________________________________     Tel no: _______________

Do you suffer from any illness or take regular medication?

       YES/NO (delete as appropriate)

IF YES PLEASE STATE DETAILS: ________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Applicant’s signature: _________________________________________

Parent/Guardian’s signature (for juniors): _____________________________________________


Name: ___________________________________________
Tel no: __________________

I enclose a cheque for *full payment/deposit (25%), made payable to Docklands Taekwon-Do

Signed: __________________________________________
Date: __________________

RETURN PAYMENT WITH APPLICATION FORM BY 31ST JULY 2006

*delete as applicaable



















