
 
 

WING CHUN BING FA KUNG FU 
 

APPLICATION FOR A TRIAL LESSON 
 

First Name…………………………………Surname…………………………………………... 
Date of Birth……………………………………Sex…………………………………………… 
Address………………………………………………………………………………………….. 
…………………………………………………………………………………Postcode………. 
Home Telephone…………………………………Work Telephone……………………………. 
Mobile…………………………………………E-mail…………………………………………. 
ID Particulars (Licence No.)……………………………………………………………………..  
School Year or Grade/Occupation………………………………………………………………. 
Why do you wish to learn Wing Chun………………………………………………………….. 
…………………………………………………………………………………………………..
…………………………………………………………………………………………………... 
How did you find out about our school?………………………………………………………... 
 
I, the undersigned applicant hereby apply for a trial lesson in the martial art of Wing Chun Bing Fa 
Kung Fu Academy. If my application is accepted then in consideration of the Academy agreeing to 
give or giving me instruction and/or accepting or agreeing to accept payment for instruction I hereby 
agree and undertake that: 
 
i) I covenant personally and for my heirs, administrators and executors not to hold the 

Academy responsible for nor take or make any action, suit, claim demand, cost or expense of 
any description whatsoever including instructors, students, shareholders or directors and 
hereby release and forever discharge and agree to indemnify and keep indemnified the 
Academy. 

ii) During the lesson, I will obey and abide by all rules, regulations, orders and/or decisions of 
the Academy it’s servants, agents, executives and students/ instructors. 

iii) The above information, which I understand is fundamental to this application, is true and 
correct in every particular to the best of my knowledge. 

 
Applicant’s Signature:…………………….Date……………………………………………………………… 
If under 18 years of age, parent or guardian’s signature…………………………………………………... 
Date…………………………………………………Time of lesson………………………………………….. 
 
Signed for and on behalf of Wing Chun Bing Fa Kung Fu Academy: 
……………………………………………………………………………….Date……………………………. 


