
Newfoundland and Labrador 
Amateur Taekwondo Union Inc. 

Membership Registration 
Name: ____________________ Address: __________________ Date of Birth: _______________ 

Postal Code: ___________ Telephone: ______________ E-mail:__________________________        

Dojang Name:  ______________________________  Head Instructor: _____________________ 

Experience (Yrs.): _____    Rank Achieved ___________        (Black Belts: complete below) 

Kukkiwon #: ____________________Date that Current Rank was issued: __________________ 
 
Please Select Membership Category 
 
 Colour Belt Member: Sept-Aug: $40.00 / Jan-Aug: $25.00 / June-Aug: $10.00 
 Black Belt / Poom member: Sept-Aug: $40.00 / Jan-Aug: $25.00 / June-Aug: $10.00 
 Master Member (Free) (please provide copy of Kukkiwon Certificate 5th Dan or higher) 
 Life Member (Free) 
 

Do you have a criminal record?   Yes  No 
If YES please explain on a separate piece of paper attached to this application. 

Do you have a medical condition that would interfere with your participation in Taekwondo?  Yes  No  

If YES please explain: ____________________________________________________________________________ 

I hereby apply for membership to Newfoundland and Labrador Amateur Taekwondo Union (NLATU)) and I fully 
understand and agree to the following: 

 
That my presence and activities are completely at my own risk, and I do hereby indemnify, release, and forever discharge the 
NLATU and its directors, members, agents and any other person or persons connected with the NLATU, against and from all 
liability, and responsibility, and from all claims for personal injuries or any loss of personal property sustained by me or injuries or 
damage to persons or property of others caused by me while engaging in Taekwondo or in activities of the said, or while in or near the 
premises or places of activity of the NLATU, AND; 

That I will honour the NLATU Code of Conduct and conduct myself with honor and integrity, treating all persons with respect, such that 
I will not disgrace the honor of this membership, AND; 
 
That any pictures or videos taken of me in connection with the NLATU can be used for publication or promotion without compensation 
at any time, AND; 
 
That I will pay membership fees when due, and in accordance with the regulations set down concerning such fees, and that the 
fees will cover the term for that period only, and that no credit or refund shall be made unless special arrangements have been 
made with the NLATU. Payments maybe made by cheque or money order to the NLATU. 

In accordance with Federal  Pr ivacy Legislat ion,  the informat ion col lected herein is for administrative purposes 
of the NLATU only and will not be disclosed to any other parties without the expressed written consent of the applicant and/or 
his/her legal guardian. 

 

Sign: ___________________ _  Parent / Guardian (if under 18): ______________________ 

Date: ___________________ _  Dojang Head Instructor: ____________________________ 

 

 

Newfoundland and Labrador 
Amateur Taekwondo Union Inc 
155 Torbay Rd 
PO Box 21116  
ST. JOHN'S, NL 
A1A 2H0 


