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We would like to keep your name and contact details in our files for reference.  Using this resource, we may contact you from time to time with news of future SCOTROSS events.  We will not make your private contacts available to any other organisation.


In compliance with the most recent Data Protection Act directives, we must ask if you want to “OPT IN” to our system, so please tick the box below if you want to remain on our list.  We cannot contact you if you don’t tick the box.











             I tick this box because I DO want to hear about future events organised by SCOTROSS











If paying by cheque make cheque payable to SCOTROSS.








OFFICIAL USE ONLY BEYOND THIS MARK


-------------------------------------------------------------------------------------------------------------------------------------------








ATTENDED 3rd OCTOBER 2009                4th OCTOBER 2009              3rd & 4th OCTOBER 2008           








                       Adults      								    Students/Juveniles


    £40 per day.        £60 for two days				         £20 per day               £40 for two days











Payment received by......................................SCOTROSS OFFICIAL........................................................


				Name								Signature




















SCOTROSS welcomes everyone in good faith,


WHOEVER, WHATEVER, WHEREVER





											











Russian National System of Self Defence











Address......................................................................





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





Town..........................................................................





Post Code..................................................................








SCOTROSS SEMINAR REGISTRATION FORM	


THIS FORM IS MANDATORY FOR ANYONE PARTICIPATING AT THE 2009 SEMINAR BEING HELD ON THE 3rd AND 4th OCTOBER 2009 AT KILMARNOCK JUDO CLUB 									


PLEASE PRINT DETAILS








Martial Arts can be dangerous, whilst we do not wish to exclude anyone due to health reasons, there are certain conditions that may preclude your participation or restrict the level of activity you can engage in.  Please list any medical condition or injury that you feel are relevant.





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





........................................................................................................................................................................By signing below you are confirming that any injuries that you have do not preclude you from participating in combat sports and that you are otherwise in full health and capable of participating in this Seminar.





I.........................................................SIGNED................................................. DATE......................................


CONFIRM THAT I AM MEDICALLY CAPABLE OF PARTICIPATION IN MARTIAL ARTS.


In the case of juveniles, the legal guardian of the participant must confirm that they are in full health and capable of participating in this Seminar by signing below.





I........................................................SIGNED..................................................DATE.......................................


Confirm that I am the legal guardian of...........................................................and that they are medically capable of participating in this Seminar














Name....................................................................................................D.O.B.................................................








Emergency Contact Numbers





Next of Kin....................................................................Contact Number........................................................





Doctor...........................................................................Contact Number........................................................








Previous experience of martial arts, other sports and qualifications.





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


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


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


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


How did you find out about ROSS?.................................................................................................................





And this Seminar?...........................................................................................................................................











Tel................................................................................


Mobile..........................................................................


E-mail..........................................................................





www............................................................................
















































