[image: image1.jpg]


  [image: image2.jpg]


   [image: image3.jpg]WItF

INTERNATIONAL TAEKWON-DO FEDERATION




Taekwon-Do Summer Camp 2014

Newtown School, Waterford City


Application Form

Name: ____________________________Age:_______ 
Address: _____________________________________________________
Belt/Grade: _____________  Club: _________________________________

Special Dietary Requirements ____________________________________________________________________________________________________________________________________________________________________________________________________________

Special Medical Considerations ____________________________________________________________________

________________________________________________________________________________________________________________________________________
I wish to attend the 2014 TKD Summer Camp. I will abide by the rules and regulations of the camp. I will observe the tenets of Taekwon Do at all times. 

Student: _________________________________ Date: _______________ 

I have given ___________________ permission to attend the 2014 Summer Camp.

Parent/Guardian: ______________________________ Date: __________

Contact phone number: _______________________________________

In case of emergency contact: ___________________________________

(2014 Camp Cost is €155)

A limited number of places will be available. A non-refundable booking fee of  €50 is required.  The remaining fees must be paid one week prior to the camp.
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