% bos TAEKWONDO

www.dostaekwondo.com

TEL: (02) 9525 1934

MemberShip Application FOI'm (Please fill form in clear block letters)

Date: / /
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Date of Birth: / /f Male/Female (please circle)
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Does the applicant suffer from any medical conditions? (Please circle)

No
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Term of commitment (Please circle) 3 months 6 months 12 months

B D S SR e el oy ~or being the applicant/parent/legal guardian of the applicant

herby declare that all the information contained in this application is true and correct and this information will be kept in strict confidence and
will not be released to any person without my consent. | understand that Tae Kwon Do is a body contact sport and | acknowledge the risks
involved in the study of Tae Kwon Do and related activities, which have been completely explained to and understood by me and/or my
parent/guardian. | will obey all the rules and regulations as set forth in the rules of Australian TAE KWON DO. In consideration of accepting my
application for entry into DOS TAE KWON DO, | hereby indemnify and release DOS TAE KWON DO, its instructors, officers, servants and all
members of DOS TAE KWON DO from all responsibilities and all claims for injuries, including but not limited to demands for damages, personal
injury, death, illness sustained by me while participating, traveling to and from or while practicing Tae Kwon Do or any related activities and the
parents/guardians of the applicant hereby request that this application be accepted and in consideration thereof, agree to indemnify and
release, its instructors, officers, servants and all members of DOS TAE KWON DO from all claims made or which may be made on behalf of the
applicant, for the aforesaid consideration.

| acknowledge photographs and video may be taken during class sessions, gradings, competitions and public demonstrations by Dos Tae Kwon
Do or other persons and that | or aforementioned persons for whom | have declared myself as legal guardian or parent may appear in those
photographs. | recognize that my appearance in does not invest in myself or persons other than the photographer or person contracting said
photographer, any property rights including but not limited to distribution, display, copying, adaptation, publication and use for promotional
purposes. | will make no claim against Dos Tae Kwon Do nor its agents and employees for damages, fees, royalty or any other monetary sum
nor exercise any right on the restriction on any use of said photographs and video arising now or in the future.
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