	北愛洪佛武道館
Shaolin Hung Fut Kung Fu Club


                                                 申請書

Application Form

中文姓名



     英文姓名
Chinese Name_____________________________ English Name___________________________
出生日期


                   年齡
Date of Birth ______________________________ Age _______________________________________
地址
Address___________________________________________________________________________________
  職業                                                                  電話
Occupation_______________________________Tel___________________________________________
Email:______________________________________________________________________________________

Any Marital arts experience before?  (No   /   Yes)

If yes, please give the details below: ______________________________________________
__________________________________________________________________________________________
Do you agree to the Kung Fu Club taking photos of the person listed above?

(YES   /   NO)
Does the student have any medical conditions?  YES/NO

If so, please state any medical requirements. ___________________________________________________________________    
                                 ___________________________________________________________________                                      

Emergency contact details:

Contact__________________________________ TEL____________________________________________
Master Derek Lui will not be responsible or held liable for any injuries as a result of pupils not following instructions correctly.
Applicants must buy the individual insurance for covering any injuries.
I have read and agree to the above disclaimer.

簽名                                                             日期
Signed_____________________________     Date________________________        
(This Form must be signed by Parent or Guardian if student under 16.)

