HapkldO BriSbane Student Number:
Korean Martial Arts Association of Brisbane HB
www.hapkidobrisbane.com.au
Membership Application Form (Parent/Guardian to sign for under 18)

Tick all that apply

O New Member(s) O Single Membership
O Renewing Member(s) O Family Membership
O overis 0 under 18
Last Name: Address:
Given Names: Suburb:
Date of Birth: Postcode:
Age: Phone Number:
Occupation:
Email:
Additional Fa ember Deta Student # D.O.B. Join Date
Full Name: / /
Full Name: / /
Full Name: / /

Do you hold a Grading in any Martial Art, or have you any experience with Martial Art?

Details of Martial Art:

Do you suffer from any illness/injury, serious or otherwise, that may affect your training?

If So, Please Explain:

(e.g. High Blood Pressure, Diabetes, Bad Back, Knee Surgery, Old Injuries, etc.)
Application Agreement:
| the undersigned applicant, hereby apply to be instructed in the art of Hapkido by Hapkido Brisbane.
Upon signing, | hereby accept & agree:
1- To always obey & abide by the Rules and Customs of the club,
2- To adhere to the principals of "The Hapkido Way"
3- Covenant personally and for my heirs, administrators and executors not to hold
Hapkido Brisbane, its Servants, Agents, Instructors or Directors, responsible for nor take
or make any action, suit, claim, demand, cost or expense of any description
whatsoever (including for injury, loss or damage - whether past, present or future)

against Hapkido Brisbane, its Servants, Agents, Instructors or Directors.

Signed: Date: / /
Parent/Guardian if under 18 dd/mm/yyyy

Signed as understanding & agreeing on your behalf, and that of any family members.

Emergency Contact:

Please advise name & contact phone number in case of emergency.

How did you find Hapkido Brisbane? Website Word of Mouth

Street Sign Other? (Please tell us where)




