Membership
Application

Photo

| wish to apply for Membership to Sun Soo ITF Taekwon-Do Australia. | do hereby agree to abide by the rules
and Conditions of the School and to follow the instructions of the Instructors.

Applicant’s Name

Surname Other Names

Applicant’s Address Street

Suburb State Post Code

Telephone (H) (W) (M)

Email

Date of Birth

Occupation

| acknowledge and agree to participate in this physical activity at my own risk, | will not hold any person
responsible in any way for any injury whatsoever that may occur during my participation. | also acknowledge
should | deem it necessary in relation to personal accident/injury insurance, | hereby agree to obtain my own
insurance cover/policy whilst participating.

| also understand that Sun Soo ITF Taekwon-Do Australia has reserved the right to refuse or disqualify my
membership at any time for any reason.

If you are under the age of 18 years, your Parent or Guardian must sign this form.

Signature
(where applicant is under 18, Parent / Guardian
must also complete and sign) Applicant Parent / Guardian

Parent / Guardian’s Address Street

(if different to Applicant)

Suburb State Post Code

Parent / Guardian’s Telephone (H)

o . (W) (M)
(if different to Applicant)

Parent / Guardian’s Email
(if different to Applicant)




I, the Undersigned, make the following statements
. | wish to learn Martial Arts through Sun Soo ITF Taekwon-Do Australia.
Medical Condition

| certify that | am in good health and that | have not suffered or suffering, or receiving treatment for any disorder,
disability, illness or injury that may make it unsafe for me to participate in Martial Arts. | have disclosed all
current or pre-existing medical conditions in this Application.

The risk of studying Martial Arts

. | know that training in Taekwon-Do is based on a theory of control and minimal contact so that a person is able to
exercise, and practice kicks, punches and strikes in class without the risk of injury.

° | understand that:

1. Studying Martial Arts will involve physical exercising and that exercise carries with it the risk of accidents
that may result in injury.

2. There is a risk that another person in class may unintentionally contact with me when they are using their
knowledge of weapons, locks, throws, take downs, kicks, punches and strikes and that this contact may
cause injury to me however intended or unintended.

3. | am allowed to train in Martial Arts, or in activities connected with Martial Arts or participate in any activity
carried on by this organisation only on the distinct understanding that | do so entirely at my own risk and
on the basis that such activities are ENTIRELY VOLUNTARY | will elect not to participate in any activity that |
feel involves risk of injury.

Conditions of being a student of Sun Soo ITF Taekwon-Do

° | am aware that it is a condition of membership of this organisation that | absolve all Master Instructors,
International Instructors, Branch Instructors, Instructors, students, members, owners, Directors, heirs and assigns
of the organisation from all liability (of any nature) arising from any injury or damage (regardless of how it is
caused and how severe the injury is) resulting from my study of Martial Arts.

Release From Liability

° | release Sun Soo ITF Taekwon-Do, its Affiliates, its Master Instructors, its International Instructors, its Branch
Instructors, Instructors, students, members, owners, Directors, heirs and assigns from any claim of any nature
that | may otherwise have against them in relation to any injury, fatal or otherwise sustained by me during my
involvement with the organisation.

Understanding and Voluntary Nature of Signing

. | acknowledge that of my own free will and desire | have applied for membership with Sun Soo ITF Taekwon-Do
Australia. | have read (or have had read to me) and understood everything written above and further certify that
the above statements are true and correct.

Applicant Signature

Applicant Date
Parent / Guardian Signature
(where applicant is under 18, Parent / Guardian
must also complete and sign) Parent / Guardian Date
Office Use Only

Application Approved / Refused

(Circle as appropriate) Membership Number Branch Instructor




