
 2024-2025  REGISTRATION FORM

FATHER / GUARDIAN 
  CELL 

EMAIL

HEALTH CARE 
  NUMBER

PRESENT 
BELT LEVEL 

(GST # 885476796)                Prices include GST Payment Options:  Credit Card   -   Cash   -   E-Transfer   -   Cheque / Post dated Cheques    
Cheques payable to: DoerksenTKD            e-Transfer to Admin: doerksentkd.as@gmail.com 

DOERKSEN TAEKWON-DO
UNDER THE LEADERSHIP OF GRANDMASTER N. DOERKSEN, 9TH DAN
4949-50 St., (Main Street) • Camrose, AB Canada • T4V 1P9

 LAST
NAME 

FIRST
NAME 

ADDRESS

BIRTH
DATE 

AGE GENDER

HOME 
PHONE

  (Land Line) PRIMARY 
CELL

CITY POSTAL CODE

MONTH:_________________  DAY: _____   YEAR: _______

REGISTRATION OPTIONS

$ 80.00

WHITE to BLUE STRIPE

ADULT (2x/wk)

BLUE to BLACK BELT

ANNUAL REGISTRATION FEE  Insurance, ICTF Membership, Doerksen TKD Membership, Admin Processing  (one payment per year at registration)

UNIFORM

SPARRING GEAR

LITTLE DRAGONS (1/2 hr/wk) 4-5 yrs 

$110.00 / Mo.

$80.00 / Mo.

$65.00 / Mo.

$130.00 / Mo.

   $

Sizes 000 - 2 (40 - 125 lb / 3' - 5' 2")              $90.00

Sizes 3 - 8 (150 - 310+ lb / 5' 6" - 7')        $100.00

Available Sizes    000    00     0    1   2   

Available Sizes     3   4   5    6   7   8

$

$

$   

Year: 8 Mo ($520) 1/4 Yr: 2   Months ($130) 

$

$

OFFICE USE

PAYMENTS:     Monthly - $__________   x_____

1/2 Year -     Chq#   _______ & ________  @  $ __________  x2

1/4 Year -     Chq#   _______ , ________ , ________ & ________  @  $ __________  x4

PAYMENT

$

  CCard $________   Chq# _______    $
$

REGISTRATION 
        DATEPLEASE READ OTHER SIDE and SIGN

S     M     L     XL     [Head]           S     M     L     XL     [Hand]           S     M     L     XL     [Foot]          S     M     L     XL     [Shin]

Separate Items (Hand / Head / Foot / Shin) $60 each    # of Items __________

POST DATED 
CHEQUE 
 DATES

 E-Transfer

Little Dragons:  1/2 Year (4 Months): Sep 1st & Nov 1st  |  1/4 Year (2 Months): Sep 1st, Nov 1st, Jan 1st & Mar 1st       
Color/BB Belts: 1/2 Year (5 Months): Sep 1st & Feb 1st  |  1/4 Year (2 1/2 Months): Sep 1st, Dec 1st, Feb 1st & May 1st

EMERGENCY CONTACT
(Other than Parent)

EMERGENCY 

 Grandmaster Doerksen: (780) 608-7388 
Web: http://www.doerksentkd.com / Email: doerksentkd@gmail.com 

Admin / e-Transfer Email: doerksentkd.as@gmail.com

TOTAL

Notes:

Balance  CCard $________ Chq# _______   E-Transfer

MOTHER / GUARDIAN 
(Student under 18 yrs)

MOTHER / GUARDIAN
  CELL

Picked Up:           NO

Payment Date: ____________

Payment Date: ____________

FATHER / GUARDIAN 
(Student under 18 yrs)

  MEDICAL
CONDITIONS 

$

$

Picked Up:            NO

Picked Up:        NO

Picked Up:        NO

HANDBOOK  (Little Dragons - 1st Dan Black Belt) $20.00

1/2 Yr: 4 Months ($260)  

 

 

 Year: 10 Mo ($800)

Year: 10 Mo ($1300) 

_______________ 

Year: 10 Mo ($1100)

1/2 Yr: 5 Months ($650) 

1/2 Yr: 5 Months ($550)  

  1/2 Yr: 5 Months ($400) 
1/4 Yr: 2 1/2 Months ($325)   

_______________ 

_______________ 

_______________ 

1/4 Yr: 2 1/2 Months ($275) 
1/4 Yr: 2 1/2 Months ($200) 

PHONERELATIONSHIP 

FACEBOOK
YES     NO 

   $

  Size _______

  Size _______

YES

YES

YES

NO

YES

Cash $________    

Cash $________    

LITTLE DRAGONS (1 hr/wk) 6-9 yrs Year: 8 Mo ($640) 1/4 Yr: 2   Months ($160) 1/2 Yr: 4 Months ($320)  

10+ yrs

_______________ 

Note:

Note:

Note:

Note:

Note:

$80.00 / Mo.

Receipts: YES

Emailed end of year (January)



CLASS SCHEDULE 

� Days, times and locations of classes are subject to reasonable change without notice.

� Classes will not be conducted on national, provincial, or civic holidays.

LIABILITY WAIVER 

� Member/ parent/guardian represents that he/she is in good health and suffers from no physical
impairment.  The member’s health is such that it will not seriously limit or restrict his/her participation
in the classes and examinations or jeopardize his/her health in any way from doing so.

� Member/parent/guardian realizes that there is a risk of injury, accident, damage, loss or other harm of
any kind to his/her personal property because of participation in Taekwon-Do classes, examinations,
tournaments, etc. This assumption of risk includes unintentional or negligent acts caused by third parties
during Taekwon-Do classes, examinations or tournaments.

� Member/parent/guardian agrees to hold Doerksen Taekwon-Do or its associates and officers, agents,
employees, instructors, fellow members and authorized guests harmless from all claims, liabilities,
demands, suits, actions or other proceedings of any kind.

PAYMENT INFORMATION 

� The member/parent/guardian understands that all fees indicated in this agreement are subject to
applicable provincial/federal taxes.

� New and returning members are subject to a $80.00 annual registration/membership fee.

� Uniforms, seminars, sparring gear, examinations, tournaments, and international Black Belt fees are
separate fees and not included in this contract.

� Monthly training fees are due as a lump sum (annual) payment, two semi-annual payments, or four
quarterly payments with post-dated cheques for the term of this agreement.

RELEASE FORM 

� I hereby authorize Doerksen Taekwon-Do and those acting under its authority to use, copy or publish
my child’s name, photograph, written submission or video tape for media coverage or other promotions
including website, newspaper, newsletter or any other media. My signature indicates my agreement
with the release of this information.

I have read the above information. I agree to purchase lessons from Doerksen Taekwon-Do for a 
minimum of one training session. I agree to abide by the rules of the Dojang. I understand that the 
sections on the reverse of this sheet are an integral part of the contract. 

Student / Parent / Guardian Signature:  ___________________________________________________      

Date:  __________________________ 

DOERKSEN TAEKWON-DO
UNDER THE LEADERSHIP OF GRANDMASTER N. DOERKSEN, 9TH DAN
4949-50 St., (Main Street) • Camrose, AB Canada • T4V 1P9

 Grandmaster Doerksen: (780) 608-7388 
Web: http://www.doerksentkd.com / Email: doerksentkd@gmail.com 

Admin / e-Transfer Email: doerksentkd.as@gmail.com

Revised: August 19, 2024
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