
 

  

TAEKWONDO ASSOCIATION OF BARBADOS   

Club Name______________________________________________________ (Established            ) 

2017 CLUB MEMBERSHIP APPLICATION/REGISTRATION FORM 

Please print all details clearly 

FIRST NAME: ___________________________________LAST NAME:_________________________________________ 

HOME ADDRESS:____________________________________________________________________________________ 

PHONE: (H) ____________________ (c) _______________  

WORK ADDRESS:____________________________________________________________________________________ 

PHONE: (W) ____________________ (c) _______________  

CLUB ADDRESS:_____________________________________________________________________________________ 

PHONE: (Club) ____________________ (c) ______________ EMAIL ADDRESS___________________________________ 

 

Club Leader/ Instructor Information 

Chief Instructor’s Name__________________________________Citizenship:__________________________________  

AGE: __________ DATE OF BIRTH: d____ /m_____/y______ 

MALE/FEMALE_______ RANK___________________ KUKKIWON No ___________________ KORYO No ____________ 

 2 Gov’t ID presented: Id Card___________________ Passport_______________ Driver’s License_________________ 

Proof of Home Address Presented: Utility bill_____ Bank Statement _______ Employer’s letter_______ 

MEDICAL HISTORY: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Chief Instructor Questionnaire 

Chief Instructor Rank:_________________________ Date obtained: d____ /m_____/y______ 

Taekwondo lineage: Master Instructor’s Name___________________________________________________________ 

            Instructor’s Name of Master Instructor:________________________________________________ 

 

Chief Instructor Academic/Sporting Qualifications:________________________________________________________ 

__________________________________________________________________________________________________ 

Photo 

Here 



Have you ever been convicted of a crime?   Y      N     

If yes provide detailsi________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please provide two (2) character references: 

Name       Name 

Relation to applicant     Relation to applicant 

Contact Address     Contact Address 

 

 

 

Phone numbers     Phone numbers 

I agree to subject my Club to the rules, statutes, regulations, constitution and decisions of the Taekwondo Association of Barbados.  

 

ADVISORY:  

As part of the Club application review process the Chief Instructor may be asked to appear before a 

Technical Committee.  

Completed application forms must reach the Secretary General or President who will review and revert to 

the applicant as necessary. 

The submission of this application does not mean that Club membership is accepted or 

granted to join the Taekwondo Association of Barbados. 

Submitted on behalf of (Club name) _____________________________________________ 

 

 Chief Instructors Signature: _____________________Print Name:___________________________________  

Dated: d____/m_____ /y_____ 

****************************************************** 

Club Membership Application Reviewed: Y         N     Approval granted: Y   N 

 President/ Sec-Gen Signature: ______________________Print Name: _______________________________ 

Dated: d____/m_____ /y_____ 

Website: http:// taekwondobarbados.org/ Email: info@taekwondobarbados.org 

A Passport Size Color Photo of Chief Instructor is required with all Club membership applications   

                                                             
i N. B. Not necessarily an automatic disqualifier but full disclosure must be made. 


