BUTF SCHOOL ENROLMENT FORM

This form should be returned to the Instructor with 4 passport
photographs (including 1 attached opposite).

COMPLETE ALL SECTIONS IN BLOCK CAPITALS USING BLACK INK
Note: This form consists of 8 sections over 2 pages (Front & Rear)

BUTF School
n First Name(s) Date of Birth / /
Surname Nationality
Tick Where Appropriate) | Married L] | single L1 | Male L1 | Female L1 | Height (Cms): Weight(Kg):
Address
POST CODE:
Occupation Employer
Telephone | HOME: ( ) WORK: ( )
Email:
How did you
learn about this
school?
Your reasons
for starting?

“Medical Information: -

Note:

You must notify the instructor if you have or suffer from any medical condition that may, while training, cause potential risk to yourself or
others. Examples of such conditions would include epilepsy, haemophilia, respiratory or heart problems, HIV and Hepatitis among
others.

The Instructor must also be informed of any learning difficulties you may have (e.g. extreme cases of Dyslexia). The Federations
examination syllabus includes the element of theory and culminates in a written exam when the student aspires to the rank of Black Belt.
As such, it is imperative that, through your instructor, you provide the Federations Board of Examiners with specific details of any such
difficulties as many of them may be overcome with appropriate assistance.

The following sections must be completed. Extra space has been provided on the next page if required.

Medical
Conditions:

Ifnone please write /A’

Learning or
Special Needs:

Ifnone please write /A’

— PLEASE TURN OVER -



Any Other

Information:
Ifnone please write /A’

Declaration

| hereby pledge to abide loyally to the following :

i. The Tenets of Taekwon-do
ii. The Federation’s Charter of Operations

| furthermore agree that

iii.. Tuition may be withheld if | violate the Federation’s Code of Conduct
iv. I will not misuse the knowledge gained through training in Taekwon-do.

I confirm that the information | have provided is true & correct.

Applicants Signature Date
/ /
Parent/Guardian Signature if Applicant is Under 18 years Parent/Guardian FULL NAME
n |:| You have included 4 passport photos and attached one to the space provided on the front of this form.

|:| All sections have been fully completed including height in centimetres & weight in kilograms.

Checklist

|:| You have marked ‘N/A’ in sections 4, 5 & 6 where you have no medical information to disclose.

|:| You have signed & dated this form.

You may use this area to include further information for sections 4, 5 and 6.




