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MORNINGSTAR TAEKWON-DO


 TRAINING WORKSHOP
Registration Form 

Name:  __________________________________________________________
 Age: ___________

  

Family Name 


Given Name

Date of Birth:  _________________________Dojang:______________________________________

                                  Month / Day / Year

Instructor:  ________________________Rank: _____Instructors Signature:____________________

Email: ____________________________________Present Rank:  ___________________________

Gup / Dan Certificate Number:  _____________________ Date of Issue:  ______________________










                       Month     / Day     / Year
Signature of Applicant or Guardian (if under 18yrs): _______________________________________

(please keep this portion)
DATE:  April 17th, 2010


PLACE:  COLONEL BY SECONDARY SCHOOL
COST:   $45.00

SCHEDULE:  Saturday:  9:00am – 12:00pm Training (yellow belt and up Only!)
       12:00pm – 1:30pm  Lunch Break
       1:30pm – 4:30pm Training (yellow belt and up Only!)
 Sunday:  9:00am – 12:0pm Training (Black Belt’s Only)
REGISTRATION DEADLINE:   April 9, 2010
Note:  A participation certificate will be issued upon completion of the training


















1410 Speers Rd #5 Oakville, ON L6L 5M1

Phone: 905.847.8955 Fax: 905.257.8209 email: mstartkd@bellnet.ca
www.mstartkd.com


