
Membership application/renewal
£30 per student - payment by bank transfer preferred (ask us for details) or
cheque payable to ‘Mr Le Van’

Student 1 Name:________________________ Age: ________  Date of birth: _______________

Student 2 Name:________________________ Age: ________  Date of birth: _______________

Address: _______________________________________   Post Code: ___________________

e-mail address:___________________________________________

Home Tel: ________________________________  Mobile: ___________________________

Next of Kin Name: _________________________  Phone No: _________________________

I (student 1 name) _______________________  agree to the below terms of membership:
I (student 2 name) _______________________  agree to the below terms of membership:

- I agree to abide by the rules and regulations laid down in the Le Van Taekwondo code of
conduct.
- I understand that the club instructors have the right to withhold tuition from me if I violate the
code of conduct.  Should any breach be of a nature deemed by the instructors to be serious, I
understand that my membership of the club will be terminated with no refund.
- I hold myself solely responsible for any injury that I may sustain in the course of
the training and that should I be injured in the course of training, I must notify my instructor
immediately and ensure the injury is recorded in the club accident book.  I will obtain a claim form
within 21 days.
- I understand that my club membership is non-transferable and fees non-returnable.
- I agree not to misuse the knowledge gained through training in Taekwondo.
- I acknowledge that any grade awarded by an examiner other than the Le Van Taekwondo
Grading Examiners will be treated as a guide only and any subsequent grades awarded by Le
Van Taekwondo is at our discretion and subject to you meeting our grade requirements.
- I understand that it is my responsibility to ensure my insurance is kept up to date.

Signature Student 1: _____________________________ Date: _________________

Signature Student 2: _____________________________ Date: _________________
If either applicant is under 18, signature of parent or guardian also required:

Name: ___________________________  Signature: ___________________________

Date: _________________


