
Dao Lu C.I.C.
Student Registration Form

Please complete both sides of this form in capital letters.

Name and contact details

First name ________________________________________ Last name ___________________________________________

Date of birth _____________________________________ Gender _____________________________________________

Address _______________________________________________________________________________________________

_______________________________________________________________________________________________________

__________________________________________________ Post code ___________________________________________

Phone ____________________________________________ Email _______________________________________________

Ethnicity (information requested by some funders)

❑ Asian or Asian British - Bangladeshi ❑ Asian or Asian British - Indian

❑ Asian or Asian British - Pakistani ❑ Asian or Asian British - Any Other Asian Background

❑ Black or Black British - African ❑ Black or Black British - Caribbean

❑ Black or Black British - Any Other Black Background ❑ Chinese

❑ Mixed - White and Asian ❑ Mixed - White and Black African

❑ Mixed - White and Black Caribbean ❑ Mixed - Any Other Mixed Background

❑ White - British ❑ White - Irish

❑ White - Any Other White Background ❑ Prefer not to say

❑  Any Other _________________________________________________________________________________________

Emergency contact

Name _________________________________________________________________________________________________

Relationship ______________________________________ Phone number ______________________________________

Health

In the past week, how many times have you done 30 minutes sport and recreational physical activity when 
the effort was usually enough to raise your breathing rate?
Include activities such as brisk walking or cycling _________________________________________________________

Have you taken part in any regular sporting activity over the past 12 months? ______________________________

Do you consider yourself to have a long term disability, health problem or any  
learning difficulties? yes ❑	 no ❑
If yes, please give the details of any conditions that we need to be aware of. You must let coaches know if you 
are not well and must not do any training until you seek your doctor’s advice.

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
Please continue on the other side



_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

It is your responsibility to inform the coach of any change to your medical condition throughout the year.

I have provided the medical details above and consent that, in the event of any illness or accident, any 
necessary treatment can/can not be administered to me/my child (please delete as appropriate).

Disclaimer

I understand that participation in martial arts training can be dangerous and that injury is possible. I will not 
hold Dao Lu C.I.C., instructors, organisers, venue owners, officials or other participants liable for any injuries 
as a result of participating in the sport whether directly or indirectly received.

I agree to carry out my own risk assessment for a safe training environment (If not sure ask your coach).      ❑

Photography/filming

There may be filming and photography at some training sessions, grading events and public performances. 
These could be used in our publicity material such as email updates, leaflets, our website or those of our 
funders.

I do/do not give permission to be filmed or photographed during activities described above (please delete as 
appropriate).

We provide a regular email update, please tick here if you would like to be put on our mailing list                ❑
 
Signature_________________________________________ Date ________________________________________________

If you are under 18 a parent or guardian must complete and sign below

First name ________________________________________ Last name ___________________________________________

Signature_________________________________________ Date ________________________________________________

Data protection

This information is treated in the strictest confidence and is protected by the Data Protection Act 1998.

Phone 020 3670 3005

Email  info@daolu.co.uk

Dao Lu C.I.C. reserves the right to reject students.

Please return this form to Dao Lu C.I.C. 131 Chingford Road London E17 4PN


