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Sensei Louise van Staden 
Sarel laan 687, Mountain View

Club Rendezvous, Emily Hobhouse Street, Pretoria North

Cell: 073 460 5581 / 083 413 8853

Fax: 086 6154 683

Email:   titans.kickboxing@gmail.com 

REGISTRATION & INDEMNITY/EXEMPTION VORM 

PESONAL DETAILS:  

Fighter’s name:  ________________________________________________________________________________________________________

ID number:    _____________________________________________ Date o Birth: _____________________________________  

Address:
_________________________________________________________________________________________________  

_________________________________________________________________________________________________________

Tel: (h) _____________________________ Tel (w) ____________________________ Cell nr. :  ___________________________ 

Medical Aid __________________________________________________________ Nr:  ________________________________

Parents:  

Father:   ___________________________________________________________ID:  __________________________________

Tel: (h) _____________________________ Tel (w) ____________________________ Cell nr. :  ___________________________ 

Mother:   __________________________________________________________ID:  ___________________________________

Tel: (h) _____________________________ Tel (w) ____________________________ Cell nr. :  ___________________________ 

I, _____________________________________________________ hereby declare that I am fit and in excellent health. I am not on any from of medication or any form of drugs. I also exempt the trainers, helpers and officials of all cases of personal injury that may occur at the Club and that the first aid / medical officials may attend to me when injured. Should I have to receive treatment at a hospital or any medical institution dye to ay injury I will be responsible to pay my own expenses.

I hereby indemnify Titans Kickboxing Club and or any person employed or assisting Titans Kickboxing Club against any liability for any damage(s) and or any injury(s) or any kind, to my person and I or property during any of the activities offered by Titans Kickboxing Club, which I choose to participate in.

In a case of a minor (any person under age of 21 years) I confirm that my parent(s) and of legal guardian who has been notified either personally, telephonically of my intended participation in  Titans Kickboxing Club activities ad has either personally, telephonically given his / her / their permission to do so.

I understand this indemnity from clearly and was not unduly influenced to sign it. I sign this form freely and voluntarily and understand that should I get any form of injury that it will not be due to the negligence of the event organizers and or management and or any other person involved.

I understand that Kick-Boxing is a contact sport and voluntarily agree to participate. I confirm that I understand the rules of Kick-Boxing and should I do Full contact / K1 I am fully aware of the dangers there of.

I confirm that all previous injuries I might have had, has been checked out by a medical doctor and this doctor declared me fit for participation in this Kick-Boxing  event and should I have an injury of medical condition which might be aggravated by nature of Kick-Boxing I will not participate.

Any medical / allergies conditions:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

In case of emergency: 

Contact person name:   ___________________________________________________________________________

  Tel: (h) _________________________ Tel (w) __________________________ Cell nr. :  ______________________   

I hereby declare to pay an affiliation fee of R ________________________________ per year (once off)

and a monthly fee of R ___________________________________ per month. (Payable at the end of each month)
______________________________________


__________________________________________
Fighter’s Signature






Parent’s Signature










(If fighters under 21 years old)

Signed this __________________________ day of __________________________________ 20____________

CLUB:
Mountain View / Pretoria North

____________________________________




LVS___________


Sensei Louise van Staden





Registration Number

     Instructor







