w
I’ BRITISH CLUB AFFILIATION
TAEKWONDO APPLICATION FORM

CLUB DETAILS

Club Name
Club Address
Town/City Postcode

Contact Number

Main Instructor Member N° | M
Assistant Instructor Member N° | M
Chairperson Member N° | M
Secretary Member N° M
Child Protection Officer Member N° M
Health and safety Officer Member N° | M

PREVIOUS CLUB MEMBERSHIP HISTORY
Current Member Category PROV ASSOC FULL GROUP

Club Ne° Expiry Date

TRAINING TIMES

Junior Senior
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY

SUNDAY

AGREEMENT

¢ | confirm that | am a registered British Taekwondo Instructor.
e | agree to abide by and implement British Taekwondo policies.

e | declare that, to the best of my knowledge, there are no known incidents or circumstances that might prevent me operating a
taekwondo club.

| declare that all members of my club hold current British Taekwondo memiberships.

| declare that new members will be required to apply for British Taekwondo memibership on their third lesson and that this will
be submitted to Membership Services within 7 days of the applicant signing the form.

| understand that should any memiber of my club not hold a current memibership my instructor insurance will be invalidated.
The only exception to this regulation is teaching in an after-schools club.

Signature Date



