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Hull Kung Fu Organisation 

Private and Confidential

NEW APPLICATION FOR INDIVIDUAL MEMBERSHIP

Surname: .…………………………………………………………

Forenames: ……………………………………………………….

Address: …………………………………………………………………………………………

………….…………………………………………………………………………………………

Telephone No: ……..…………. Email Address: …………………………………………….
Date of Birth: ……...……….

Name of Parent Club (Please Circle):     HULL KUNG FU      HULL TAI CHI    

Name of Your Instructor:   

Have you practised a Martial Art before?


Yes / No

If yes please give details …………………………………………………………………………..
.. ………………………………………………………………………………………………………
Do you suffer from any of the following medical conditions? If yes please circle and give further details.

HAEMOPHILLIA

EPILEPSY

  NERVOUS SYSTEM DISORDERS

HEPATITIS


DIABETES

  PSYCHOLOGICAL DISORDERS

HIV / AIDS


HEART DISORDERS 
BLOOD DISORDERS

RESPIRATORY DISORDERS (e.g. Asthma, Hay Fever, Bronchitis) OTHER

Please refer to the “LEGAL DOCUMENTS” section on the website WWW.HULLKUNGFU.CO.UK for information on training methods and other legal matters within the club

I confirm that my Instructor has explained the training methods used in Martial Arts. I accept that the practise of Martial Arts involves the risk of Injury

Applicants signature ………………………………………… Date: ……………………….

Parents / Guardian’s declaration (To be completed by all applicants under 18 years of age)

I confirm that I consent to the above application and I confirm that I have been informed of the nature and potential risks of Martial Arts training by the club Instructor.

Parent or Guardian’s signature ………………………………. Date: ……………………….

Please state how you came to hear about the classes you wish to attend. For example: Word of mouth etc, Local Advertising, Yellow Pages, Internet, please indicate which: 

……………………………………………………………………………………………………………….
The Hull Kung Fu Organisation reserves the right to refuse this application

Child Protection Policy


Release Form for the use of Images of Children





Sections 1 and 2 of this form are to be completed by the Club Coach or nominated official, prior to submission of the form to the parent or guardian for their endorsement.








1. 	Description of photographic or video image concerned.





Various photographs and video footage of members of the club





2.	Proposed use of image (e.g., Promotional material, advertising or media reporting, internet).





   Use of the photograph/s and/or video footage on the club website           or for media coverage





3.	Name of child featured in image.











4.	I confirm that in my capacity as parent/guardian of the above named child that I hereby consent/do not consent* to the use of the images described above being used for the sole purpose as detailed











Signed:                  						Dated: 











Forenames:    					Surname: 











Address: 














Post Code: 











This consent is requested in accordance with the Clubs Child Protection Policy





* delete as applicable











