
“THE BEST IS BACK” 
GRANDMASTER RHEE, KAY HA  

AUSTRALIAN SEMINAR SERIES MAY 2007 
19th&20th May 2007,  

Sports and Recreation Centre 
Monash University – Clayton Campus 

 

Enquires:  Spiridon Cariotis 
PO Box 344, Ashburton, Victoria 3147 

(061+) 03 95432626/0417309755 
Chon_ji@optusnet.com.au 

IN CASE OF AN EMERGENCY 
Surname  Given 

Names
 

APPLICATION FORM 

Surname 
 
 

Given Name  

Middle Name 
 
 

Gender      Male      Female 

Birth Date 
 

____/ ___/_____ 
Age  

 
 
 
 

Residential 
Address 

 

Title

     Grandmaster  
     Master  

 Post 
Code  

     Mr. 
     Mrs.              
     Miss 

Rank/Belt 
 
 

Home Phone
 

Club/School 
 
 

Mobile Phone
 

Instructor 
 Style  

 
Email

 

National 
Organization 

 Nationality  

 ITF Certificate 
Number 

 ITF Plaque 
Number 

PARTICIPATION  
Rank/Grade 1 Day 2 Days  

10th Gup to 2nd Gup  $100 N/A  
1st Gup and Above N/A  $300  

    
Banquet with Grandmaster Rhee, Ki Ha (1st Gup and Above)         $ 35   Yes    No  

 

PAYMENT INFORMATION 
REGISTRATION:                Registration closes Friday 4th May 2007 

                                                   
PAYMENT DETAILS:  All Checks/Money Orders payable to: USMA Taekwon-Do.  

 

 



“THE BEST IS BACK” 
GRANDMASTER RHEE, KAY HA  

AUSTRALIAN SEMINAR SERIES MAY 2007 
19th&20th May 2007,  

Sports and Recreation Centre 
Monash University – Clayton Campus 

 

Enquires:  Spiridon Cariotis 
PO Box 344, Ashburton, Victoria 3147 

(061+) 03 95432626/0417309755 
Chon_ji@optusnet.com.au 

 Home: 
 Business: 

Address 

 
Post Code  Priority  

Contact 
Phone

Mobile: 
Relationship  

  Spouse          Other        
Family 
Doctor 

 
 

Health Care  
  Medicare (Number) ___________.         Private Health Care (Please specify) ______________. 

MEDICAL HISTORY 
Please indicate if you have ever experienced the following conditions in the past 12 Months: 

  High Blood Pressure              Low Blood Pressure            Heart Conditions            Respiratory Conditions 
  Epilepsy (or other Seizures)    Dizzy Spells or Blackouts    Diabetes                         Migraine 
  Broken Arm/Leg                     Sprained/Strained Ankle    Stroke                            Other 

Please Provide further information if any above item identified: 
 
 

Current Medications: 

 

Is there any recent illness or injury that would either prevent or hinder your ability to participate in/or complete a 
Taekwon-Do Seminar?         No            Yes (provide details below) 
 

 

 

IT IS THE RESPONSIBILITY OF THE PARTICIPANT AND/OR THEIR LEGAL GAURDIAN TO PROVIDE THE 
ORGANISERS WITH THE MOST CORRECT AND UP-TO-DATE MEDICAL INFORMATION SHOULD MEDICAL/FIRST 
AID ASSISTANCE IS REQUIRED.  

CONDITION OF PARTICIPATION 
The undersigned hereby agrees to indemnify and keep indemnified USMA Taekwon Do, Monash University Sport and 
Recreation, and the Australian International Taekwon-Do Federation its members, representatives, officers, agents and 
employees and each of them against any claim, suit, action or demand brought against them or each of them by any person for 
loss of or damage to property or bodily injury or death caused by any act or omission of the undersigned (including criminal, 
reckless or negligent acts or omissions) whist participating in or otherwise in connection with the Seminar. 
 
Participant Signature:                                                                      Date: 

(if participant under 18) 

Parent/Guardian Name:                                                                   
Parent/Guardian Signature                                                             Date: 

 


