
Hatfield Broad Oak Ch’uan Chang Do Kung Fu Club  

Junior Membership 

 

 

Students Full Name:  ___________________________________  Date of Birth:  ________________________ 

Emergency Contact: ___________________________________ Telephone:   _______________________ 

Address : ______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Existing Medical Conditions: ______________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Student Agreement 

I agree to abide by the rules of the Hatfield Broad Oak Ch’uan Chang Do Kung Fu Club.  

I will obey the instructors, elders (especially my parents) and higher grades.  

I will not use Kung Fu outside of Kung Fu training sessions especially not in school. 

I will be quiet in class. 

I will listen carefully in class. 

I will always do my best. 

I will keep control of my temper. 

I realise I might get hurt and will not hit out in revenge. 

I will not get in to fights. 

I will not be a bully. 

 

Signed:  ________________________   Print: ___________________  Date: ________________ 

Parental/Legal Guardian Consent 
I realise that the student that I am legally responsible for, is training in a Martial Art and this is a contact sport which 

could result injury.   I understand that I shall not hold the School, its staff and instructors responsible for any injury 

caused during any of the training programmes.  I declare that the student is fit to train with the Hatfield Broad Oak 

Ch’uan Chang Do Kung Fu Club. 

The Hatfield Broad Oak Ch’uan Chang Do Kung Fu Club will enforce strict discipline and require you to agree to this 

by signing below. 

The Staff and the Instructors shall not be held responsible for the loss or theft of student’s property. 

 Please tick if you are happy for us to take a photo for the student membership card.  
(If not please provide a passport sized photo of the student.) 

 Please tick if you are happy for us to take photos for promotional use. 

I have enclosed payment of for £20 to pay the students membership.   
(Please make cheques payable to Hatfield Broad Oak Ch’uan Chang Do Kung Fu Club.) 

 

Signed: _______________________   Print: __________________________ Date: ________________ 
 

We reserve the right to revoke or refuse any membership. 

For office use only: Ch’uan Chang Do Membership Number: ____________ 
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