
 
 
 

 

 
 

UK TAEKWON-DO ASSOCIATION 
PO Box 24, 

Crawley, RH10 4ZH, 
Phone +44 (0) 845 129 7158 

Email officemanager@ukta.com 
www.ukta.com 

Please carefully complete the form below, ensuring that ALL fields are completed. 
 
 
Dear UK Taekwon-Do Association President,  
 
I hereby apply for annual membership of the UK Taekwon-Do Association. My details are as follows:- 
 

 

 
President SENIOR MASTER JOHN WILLIAMSON Members of the INTERNATIONAL TAEKWON-DO FEDERATION and 

BRITISH TAEKWON-DO COUNCIL 
 

First Name: 
 
Family Name:

    
Address:  

 

  
Post Code:

   
Telephone Number: 

  
Mobile Number:      E-mail: 

  
 

Occupation:         Employer: 
  

 
3 RECENT 

PHOTOGRAPHS 

 

Glue one here and 
give the other two to 

your Instructor 

 

NOT REQUIRED 
FOR RENEWAL 

 Nationality:     Date of Birth:  
Marital Status:            Gender: 

  
 
 

CONSENT TO RISKS.  
I have watched the Art being taught and I understand that there may be some significant risks in learning Taekwon-
Do. I acknowledge that I must always be responsible for safeguarding my own well-being and will therefore never 
attempt any practices or techniques that I do not fully understand. I confirm that I must always tell my Instructor of any 
illness or other conditions that may affect the training or well-being of myself or any other person and that currently 
there are no reasons why I cannot learn Taekwon-Do. I agree to comply with all of the Rules and Regulations of the 
UK Taekwon-Do Association if I am accepted as a member and as a condition of acceptance I agree not to hold the 
UK Taekwon-Do Association or any of their Instructors or students liable for any injury that I may sustain whilst 

ractising the Art. The UK Taekwon-Do Association reserve the right to refuse membership without explanation  p
 
 

 
Applicants / Parental Signature:

 
Date:

   
           A Parent or Guardian must sign if the applicant is under 16. 
   

This is a new Application: ☐  This is a Licence renewal and my details are shown below: ☐ 
 

UKTA Licence Number:   Current Grade:
 

 

     Date of last grading:   Last Examiner was:     
  
 
 
 

O BE COMPLETED BY THE INSTRUCTOR  T
 
 hereby confirm that I have read the details on this application and to the best of my knowledge they are all correct.  I
 
Instructors Signature:

 
TKD School:
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Date Received:

   Processed By:
     

BTC Number Issued:
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