
CLACTON SUMMER CAMP 2009 
FULL PAYMENT FORM 

                               MAY 15th / 16th / 17th   
 

 
PLEASE USE BLOCK CAPITALS & COMPLETE CLEARLY. 

 
 

Tae Kwon Do Club ________________________ Instructor ___________________ 
 

Full Name ______________________________ Age_________ 
  

Licence number____________ Expiry date_____________ I D number____________ 
 
                              T Shirt Size S / M / L / XL / Junior 

  

Names of family members or guests not training. 
 
Name__________________________________ Name__________________________________ 
 
Name__________________________________ Name__________________________________ 
 
Name__________________________________  
 

 
PLEASE RETURN THIS FORM WITH THE FULL BALANCE DUE, FOR ALL  
NAMES LISTED LESS DEPOSITS (IF ALREADY PAID TO YOUR INSTRUCTOR) 
NO LATER THAN FRIDAY  27th  MARCH 2009. IF YOU MISS THIS DATE WE 
CANNOT GUARANTEE YOU WILL BE ABLE TO ATTEND. 
 

Training Cost            80.00  (inc. T Shirt) 
 

Non Training Cost    60.00 (excl. T Shirt, if you wish to purchase the cost is  5.00 
                                                                          Please state size & include payment) 

Infant under 2          Free       
 
              Family Rates  (see separate sheet…..Please ensure you fulfil the criteria for this) 
 
IMPORTANT in order to train on this weekend you must be fully T.A.G.B. licensed & 

your licence must be brought with you. NO T.A.G.B. LICENCE – NO TRAINING.      
 

DECLARATION 
I UNDERSTAND THAT THERE IS AN INHERENT RISK OF PHYSICAL INJURY IN THE ACTIVITY. WHILST THE 
INSTRUCTORS WILL TAKE ALL REASONABLE STEPS TO MINIMISE THE LIKELIHOOD OF AN ACCIDENT, THE RISK 
OF PHYSICAL INJURY CANNOT BE ELIMINATED. IF AN INDIVIDUAL HAS ANY DOUBT WHATSOEVER AS TO THEIR 
ABILITY TO SAFELY TAKE PART IN THE WEEKEND CAMP. IT IS THE RESPONSIBILITY OF THE INDIVIDUAL TO 
WITHDRAW FROM THE SAME. THE INSTRUCTORS ACCEPT NO LIABILITY FOR INJURIES SUSTAINED ON THE 
COURSE. IN SIGNING THIS DECLARATION I ACCEPT THE ABOVE RECITED DISCLAIMER OF LIABILITY. 
 
PLEASE  E-MAIL  teztkd@yahoo.co.uk WHEN YOU HAVE PAID FULL AMOUNT  
 
Students signature _________________________________ 
 

       Parents / guardian if under 18 ________________________ 
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