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PREMIER

TAEKWONDO

Premier Taekwondo Application

Participant’s Name: Phone/Cell:
Address: Postal Code:
Email Address: Date of Birth: M D Y Age:

Additional family Members Joining:

Name: Date of Birth: M D Y Age:
Name: Date of Birth: M D Y Age:
Name: Date of Birth: M D Y Age:

Medical Information:

Manitoba Medical Number:

Medical Concerns/Allergies:

Emergency Contact: Phone/Cell:

Program Information:

Session(S) Monthly.

| agree that any photos taken may be used for Premier Taekwondo website or advertising or publication

Waiver: The Premier Training Center, Premier Taekwondo and its employees will not except
responsibility for injuries, accidents or loss of property to enrolled participants caused by
circumstances beyond reconcilable control of the Premier Training Center and its employees.

I have read, understand and accept the above conditions of the participles.

Applicants Signature: Date

Parents Signature:





