
 

INSTRUCTORS COURSE APPLICATION FORM 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Age: . . . .      Rank: . . . .      M/F: . . . .  
 
Club: . . . . . . . . . . . . . . . . . . . . . . . . . .      I am an Instructor/Assistant: . .  . . . . . . . . . . . . . . . . . 

 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
Phone: . . . . . . . . . . . . . . . . . . . . . . .     Email: . . . . . . . . . . . . . . . . . 
 

Anything in particular you would like covered?: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Cost: $95 per person (Head Instructors Now FREE)
 
DISCLAIMER CLAUSE:  
I acknowledge that martial arts and self defence training can be hazardous. I further acknowledge that 
any instruction or training undertaken by me, or any subsequent training will be carried out entirely 
at my own risk. I accept these conditions and hereby apply to attend the seminar.  
 

APPLICANT’S 
SIGNATURE:___________________________________DATE:__/__/__ 
 
GUARDIAN/PARENT 
SIGNATURE:___________________________DATE:___/___/__ 
(If participant under the age of 18, must be signed by parent or guardian) 
 
*The correct entry fee MUST accompany entries and be received by Sunday October 9 2005.   
 
Please forward all applications to: 
 
INSTRUCTORS CONFERENCE 
14 TAMWORTH PLACE 
TAURANGA 


