Upper Hutt Hapkido Academy

Membership Application Form

(Please Complete Both Sides)

NOTE: THE UPPER HUTT HAPKIDO ACADEMY RESERVES THE RIGHT TO REFUSE ANY
MEMBERSHIP APPLICATION AT ITS SOLE DISCRETION. NO REASON NEED BE GIVEN

AND THE ACADEMY’S DECISION IS FINAL.

Full Name:

Address:

Phone Number:

E-Mail Address:

Next of Kin: | Name: Phone Number:
Class: | __ Hapkido
(Please tick your | _ Hapkido Plus

choice or choices of
class)

___Children’s Martial Arts: 1 class a week
__ Children’s Martial Arts: 2 classes per week
__ Medieval Sword Fighting

Physical Health:

Do you have any medical conditions (including old injuries) that may
affect your ability to take part in martial arts training?

[ ] NO [ ] YES

If Yes, please provide details below:

Criminal Convictions:

(Please note that as a
dgeneral rule we do not
train people with
convictions for any
violent crimes)

Do you have any criminal convictions that may affect your suitability to
take part in martial arts training?

[ ] NO [ ] YES

If Yes, please provide details below:

www.hapkido.co.nz




Disclaimer:

IMPORTANT — YOU MUST READ AND UNDERSTAND THIS

I the undersigned, acknowledge that participation in Hapkido training
and related activities involves unavoidable risks. | agree to accept
these risks. In the event of any personal injuries to myself or any
damage or theft to any of the clothing and equipment that | use, |
agree that | will NOT hold responsible the Upper Hutt Martial Arts
Academy, The Upper Hutt Hapkido Academy or the Kukjae Hapkido
Federation of New Zealand, any instructors or students for any injuries,
damages or losses incurred in the normal course of training.

Signature:

(Parent or Care-giver
signature required if
student is under 16)

Name:

Signature:

Date:
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Upper Hutt Hapkido Academy

Membership Application Form


(Please Complete Both Sides)

		NOTE: THE UPPER HUTT HAPKIDO ACADEMY RESERVES THE RIGHT TO REFUSE ANY MEMBERSHIP APPLICATION AT ITS SOLE DISCRETION.  NO REASON NEED BE GIVEN AND THE ACADEMY’S DECISION IS FINAL.



		Full Name:   

		



		Address:




		



		Phone Number:

		



		E-Mail Address:

		



		Next of Kin:

		Name:                                     Phone Number:



		Class:


(Please tick your choice or choices of class ) 

		     Hapkido


     Hapkido Plus

     Children’s Martial Arts: 1 class a week

__ Children’s Martial Arts: 2 classes per week 

     Medieval Sword Fighting 



		Physical Health:

		Do you have any medical conditions (including old injuries) that may affect your ability to take part in martial arts training?


 [  ]  NO         [  ]  YES    

If Yes, please provide details below:






		Criminal Convictions:


(Please note that as a general rule we do not train people with convictions for any violent crimes)




		Do you have any criminal convictions that may affect your suitability to take part in martial arts training? 


 [  ]  NO         [  ]  YES    


If Yes, please provide details below:






		Disclaimer:




		IMPORTANT – YOU MUST READ AND UNDERSTAND THIS


I the undersigned, acknowledge that participation in Hapkido training and related activities involves unavoidable risks. I agree to accept these risks.  In the event of any personal injuries to myself or any damage or theft to any of the clothing and equipment that I use, I agree that I will NOT hold responsible the Upper Hutt Martial Arts Academy, The Upper Hutt Hapkido Academy or the Kukjae Hapkido Federation of New Zealand, any instructors or students for any injuries, damages or losses incurred in the normal course of training.






		Signature:


(Parent or Care-giver signature required if student is under 16) 




		Name:

Signature:


Date:
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