Ordinary Member Application Form (Age 18 and above)
G B HFER (185 L)

Please complete this Application Form and return it and “Agreement of Anti-doping” to us via email at membership@aikido.com.hk or by
mail to P.O. Box 28404, Gloucester Road Post Office, Wan Chai, Hong Kong

WHEEBZEHSRBWIAKG S > FEZILHFEEE R " RELFEREE ) WEHZE membership@aikido.com.hk B¢z 7

THEBFE LITEEBUSEF 28404 5 -

Please complete in BLOCK letters. =% LIFASIEET -
(1) Particulars of Applicant EE35 A\ &}

Name in Chinese Name in English

(HFSZ8E%4) (R HER) Surname #%: Given Name %
:lD f\iisizoﬁf:\lo' Gender *M 5/  Nationality
(ijfciia/ctzzﬁijfﬁm%@?> TR B

Date of Birth Occupation

tHAE DD/ MM YYiE B

Have Martial Arts Experience? Please yes, please specify.

BA R 407 - 555

Present Aikido Rank *Kyu 4% /  Last Dojo Name #x{%Fit & &5 48
HAl& R EER Dan X Region / Country #[& / B57

* Please delete where inappropriate Zif-FiEHZ

(2) Applicant Contact Details B35 \ B4R

Email Address
R HHE

Contact No.
b B
4K BE R e For WhatsApp Message #zi{WhatsAppif & Mobile F#2

WeChat ID to receive our broadcast messages via
WeChat if you do not have WhatsApp

WSS B g R, 41:275WhatsApp WeChat ID 75
Contact Address
ke atk

(3) Emergency Contact Details &4k A &k}

Name Contact Phone No.

w4 Surname % Given Name % s R e S Mobile F#Z
Relationship to the applicant

ELFEE A YRR %

~ Cont %4 ~

The Hong Kong Aikido Association & RE &

P.O. Box 28404, Gloucester Road Post Office, Wan Chai, Hong Kong
BT ST EEBUS EF 28404 57

membership@aikido.com.hk | (852) 5920 1968
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(4) Applicant Declaration Fi35 AEEHH

| hereby acknowledge that | am applying to obtain instruction in Aikido which will involve strenuous exercise
and personal body contact. | understand that there is an inherent risk of physical and emotional injuries.
ANHEESINE BB - W O SRENGRERAZ 08 KBS 8N SR8 - TTRES (B S e B4Rl 5y
JeEfgz o

| hereby confirm that | shall assume the responsibility and risk of all injuries and do hereby release and hold
the Hong Kong Aikido Association Limited, its instructors, staff, its employees and agents, harmless from any
and all liability due to injuries suffered by me or caused to a third party by me, arising out of activities involving
the practice and training of Aikido, and relating activities of the Association.

A NFERAYER SRE s & B S B AT A 2 G0 BRI 55 = Rt \MEL R - A aEESREN S
AIRAE ~ HAER -~ BE - BRI EREESRAVEE -

| hereby acknowledge and agree that when attending an event organized by the Hong Kong Aikido Association
(HKAA), photography and video may take place. | further authorize the HKAA to use the photos or videos
taken during the event for promotional purposes related to the HKAA.

ANGEFECFEE - B2 " FEERENE , BWEEN - TREEETRENRE - ANE—TEE "
TARARGRENS , AHEEHEEEER ORI 2GR Ak " BESRBRE , HEHHEE -

| hereby confirm that | am over 18 years old and consent to abide by the Memorandum and Articles of
Association and the Rules & By Laws of the Hong Kong Aikido Association Limited on becoming a member. |
declare the particulars provided are true and correct.

ANMERANCER T/ LEEEREEGRERGARAFG JR - B FAGHER - GHH)
WA R E R 2 B -

Please declare any health or medical conditions that may affect the Aikido practice, if any.
i R AT RE R B A RE R E Y R B I (0H)

( )
Signature %$: X Date Signed %= HHH:
(DDH/ MMA / YYYY4)
Name #:44:
( BLOCK letters #5 L IEfE1HE)
Notes fHit:

The Chinese version of this form is for reference only. In the event of conflicts between the Chinese and the English versions, the English

version shall prevail. LM FOGREARMBSE ] FHHESCHR > — ISR -

The information provided by the applicant will only be used for the purpose of processing the membership of the Association or organizing
the relevant activities of the Association. Applicants who wish to change or enquire about the personal data after submitting the application
form may contact us.

R AT BtV A Rl R B A S 1y & B S BRI A S RIS E) - B ARSI R% - A el st HL R e (8 ket
B G o
HKAA reviews membership applications on a regular basis. Applicants will be promptly notified of their application status through phone
or email. HKAA reserves the right to make the final decision on the membership application.

THERGRENS ) GEHFZGERFH  FH NG EAEENE T EEEE R FERY - AGREHANG & PRSI ER -

The monthly training fees are as follows. A&y &g K 4HE HEWT:

Admission Fee (For new join member) ANEGE FMAES) HKD100 | 1003&7T
Annual Membership Fee (SEe 5 e
(April of this year - March of next year) (LEVYH = BHE=H) HKD200 | 20075T
Monthly Training Fee E HeE HKD500 | 500377

~ Cont 45§ ~
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The Hong Kong Aikido Association Li
EEECREHBEERLH

International Aikido Federation (IAF) on Anti-doping Policy and Rules
IR SR B (IAF) SO ZREE R sRm A Al

As an International Aikido Federation (IAF) member, The Hong Kong Aikido Association (HKAA) had attended
the IAF in 2008 and 2009 and supported the IAF decisions on Antidoping at the Congresses.

"ERGRENE , (HKAA) fEREIEG RERHE (IAF) 258 - 220084 F120094 i B % & R Al ¥ (IAF)
I SR SR i%éé?éz/?%

The Hong Kong Aikido Association also adopt rule for Anti-doping as following, Member / Visitor are required
to agree and sign the foIIowing when join our association or training.

Bhz BRE - TEBGRERY ) RN A EAEEESS] - EI1ARG G S A EE - 208 ARREL
BB LU -

For the IAF Anti-Doping Policy and Rules, see the links below to these documents.
HH IR S B EE R SR AR Pl o] 2 BHEPE &SRB (IAF) DUT 480k -

https://www.aikido-international.org/about/anti-doping/

Acknowledgment and Agreement FEsE K [E & E:

I, as a member of or a participant in the Hong Kong Aikido Association or IAF authorized or recognized event,
hereby acknowledge and agree as follows:

1. I have received and had an opportunity to review the IAF Anti-Doping Rules.

2. | consent and agree to comply with and be bound by all of the provisions of the IAF Anti-Doping Rules,
including but not limited to, all amendments to the Anti-Doping Rules and all International Standards
incorporated in the Anti-Doping Rules.

3. | acknowledge and agree that the Hong Kong Aikido Association and the IAF have jurisdiction to
impose sanctions as provided in the IAF Anti-Doping Rules.

4. |also acknowledge and agree that any dispute arising out of a decision made pursuant to the IAF Anti-
Doping Rules, after exhaustion of the process expressly provided for in the IAF Anti-Doping Rules,
may be appealed exclusively as provided in Article 13 of the IAF Anti-Doping Rules to an appellate
body for final and binding arbitration, which in the case of International-Level Practitioners is the Court
of Arbitration for Sport.

5. | acknowledge and agree that the decisions of the arbitral appellate body referenced above shall be
final and enforceable, and that | will not bring any claim, arbitration, lawsuit or litigation in any other
court or tribunal.

6. | have read and understand this Acknowledgement and Agreement

Signature %% X Date Signed %5 H Hf:
( if a minor, signature of legal guardian I/ZA/HF » FIH A EEHA#FE) (DDA MM/ 7 YYYYE)
Name #:44:

( BLOCK letters 241 [F 14152 )
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