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Application Form 

 
Please fill in with block Capital Letters  

 

 
 
 
 

Management have the discretion to refuse entry to any persons on the day without explanation. All 
money owed will be refunded. No audio or visual recording is permitted, anyone caught doing so by 
representatives will be asked to leave and the recordings will be confiscated. The organisers bear no 

responsibility for any injuries that may occur as a result of practicing techniques at the seminar. 
Additionally, one should consult a physician before embarking on any demanding physical activity 

Name: ________________________________       Date of Birth *: _______________ 
 
Address: ______________________________________________________________ 
 
_______________________________________   Postcode: _____________________ 
 
Home Tel: ________________________ Mobile No: __________________________ 
 
Email: ________________________________________________________________ 
 
* Parent/ Guardian’s Signature (required if under 18) ___________________________ 
 
Systems Studied: ________________________________________________________ 
 
T-shirt size ______    Shoe size _____   Sweatshirt size _____ 
 
Do you have any health problems? _______________________________________ 
 
If so, then please provide details_____________________________________________ 
 
Please consult a doctor before embarking on any demanding physical activity 
 
 
 
Sign: ______________________________________ Date: ______________________ 
 


