
 
 
 
 
 
                                         
 

Guinness World Records Registration Form 

IMPORTANT: This form MUST be returned to your instructor before 20th September 2016.   

PART 1 (APPLICANT ONLY) PLEASE COMPLETE FULLY & CAREFULLY 

First Name: .   ........................................................................................Date of Birth ………./………./………. 

Surname:  .................................................................................................................................................   

Full Address:  .................................................................................................................................................  

  .................................................................................................................................................  

  .................................................................................................................................................  

Post Code:  .....................................................  Mobile: .......................................................................  

E-Mail Address:   .................................................................................................................................................  

Do you suffer from any illness, disease or any other mental or physical disorder, which might be aggravated by 

the practice of Taekwon-Do, exposing yourself or others to risk?  

YES / NO ………………………………………….. (If yes please give details, attaching a sheet if required)   

 .............................................................................................................................................................................  

 .............................................................................................................................................................................   

Signature of Applicant (Parent or Guardian to sign if applicant is under 18 years) 

X ------------------------------------------------------------------------  DATE: ____/____/____ 

 

PART 2 (INSTRUCTORS ONLY) ..........................................................................................  

Club name.  .................................................................................................................... . 

Instructor’s name ..............................................................................................................  

Signature of Instructor: X .................................................................................................  

 
Please return all registration forms to Mr S Pearson 
 61 Wyken Way 
 Wyken 
 Coventry 
 CV2 3HH  
OR  email: coventrytaekwondo@gmail.com 


