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	Applicant Information

	Last Name*:

	First Name*:
	Preferred Name:

	Are you part of the RMIT Community^*?:   Yes  /  No
^(RMIT Community means Student, Staff or Alumni)
	RMIT Student Number (if applicable):

	Date of birth:
	Phone*:

	Email*:

	Street  Address:

	City:
	State:
	Post Code:

	MEDICAL HISTORY

	Do you have any medical conditions, injuries or disabilities that you would like the instructors to be aware of? If yes, please give details below:

	

	Emergency Contact

	Emergency Contact Name*:
	Relationship*:

	Email:
	Phone*:

	Address:

	OTHER DETAILS

	Course / Occupation:
	Other interests:

	Any previous ITF Taekwon-Do experience or other martial arts experience? (Style, years of experience, club, grade achieved etc.)  Please give details.

	

	TRIAL AGREEMENT

	Date:
	Signature 
of applicant*:
	Committee 

Signature 

(and Name)*:

	Membership Agreement

	Date:
	Signature 
of applicant*:
	Committee 

Signature 

(and Name)*:


TRIAL & MEMBERSHIP AGREEMENT

· I understand that the trial period consists of three free lessons, after which I need to become a financial member and pay for class fees.
· I understand that as a member of the club, I should demonstrate polite and respectful attitude towards other members.  Arrogance and disrespectful attitude will not be tolerated and might result in expulsion from the club.
· I understand and will do my best to exercise caution at all times, practice safe training and follow instructions.
· I understand that the club reserves the right to accept or revoke a membership at any time.

· I will not willfully damage the club’s property and equipment.
· I understand that I should observe proper protocol and etiquette during official events like gradings, tournaments and seminars
Initials and Date:  ____________________

