
Taekwon-Do Foundation(ITF) Regd.
Affiliated to

(Austria)___________________________
Admission/Registration form

Name of Trainee

Name of Training Centre & address.

Applicants study information & Add.

Previous Martial Arts Training, if any:

Date of Birth Age Marital Status

Residential Address

Father’s Occupation & Name

Mother’s Occupation

Father’s Occupation Add & Phone No.
Phone:
Mob :

Any Recurrent / Persistent Medical Problem

I HEREBY DECLARE ALL THE INFORMATION GIVEN ABOVE IS CORRECT. I SHALL USE MY
TRAINING ONLY FOR THE SELF DEFENCE AND WILL UPHOLD THE DIGNITY AND INTEGRITY OF THE ART. I
UNDERSTAND THE TAEKWON-DO FOUNDATION (ITF) Regd. AND THE INSTRUCTORS ARE NOT RESPONSIBLE
FOR ANY INJURY SUSTAINED BY DURING TRAINING.

Date of Joining

______
Parents Signature

________
Applicant’s Signature
_________

TF Membership No:

Form Receiving Date

__________
Signature of President/Gen. Secy.
Of TAD

______________

Indian ITF Taekwon-do Federation
&

International Taekwon-do Federation Delhi add:
,Packet B-5/88, Sec. 4

Rohini, Delhi-85.

(Please visit our website: www.itfindia.com,)
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Dress Size:


