
    Dragan Caoin TaeKwon-Do Osler  
Chris Mackintosh, Box 209, Osler SK. S0K 3A0 

Cell: (306) 260-4500 

cjmackintosh@sasktel.net 

Location: Parcel A of NE ¼ of 18-39-04-03 

August 2023 

 

 

Fees for 12 week Session  
 
Dragan Caoin TKD Fees: $110.00 / child, $60.00 / adult, maximum $250.00 per family unit. 

GTMA fees: $20.00 per person per TKD training year 

Competitive Team additional training $50.00 per person 

Payments made by E-Transfer to cjmackintosh@sasktel.net  

 

Membership Application 
 
NOTE:  All information must be complete, and the form must be signed by the participant and/or their 

legal guardian before Dragan Caoin TaeKwon-Do will undertake to offer instruction in any form 

whatsoever.   

 

Please Print 

 

Name: _______________________________________________________________________ 

  (Last)      (First) 

Address: ___________________________________________Postal Code: ________________ 

 

Email: _________________________________Phone: _________________________________ 

 

Birth Date: ______________________Age: _______Sex at time of birth: Male____Female____ 

  (Year/month/date) 

 

Do you hold a valid Respect in Sport Certification: Yes ____   No ____ 

Certification is valid for up to four seasons and is associated with a May 1 expiry date. 

 

Name of Parent(s) or Guardian(s): ____________________________________________ 

 

Medical Insurance Number: _________________________________________________ 

 

Previous Martial arts experience and recognized rank:  ____________________________ 

 

How did you learn about this organization? ____________________________________ 

 

(Applicant or parent/guardian if under 18 years) 

 

I, ________________________________________________________ hereby make application to 

Dragan Caoin TaeKwon-Do for membership in the organization.  I agree to abide by the rules and 

regulations of the organization. In consideration of my acceptance in Dragan Caoin TaeKwon-Do. I 

AGREE TO RELEASE AND INDEMNIFY AND SAVE HARMLESS (to protect the organization from 

any and all loss and injury to themselves) the Dragan Caoin TaeKwon-Do, its officers and employees, 

from and against all claims and losses or damage to my person or property however caused, arising out of, 

or in connection with my participation in Dragan Caoin TaeKwon-Do and notwithstanding that such 

occasioned by the employees or officers. 
 

Please read and complete the information on the reverse side of this application. 

mailto:cjmackintosh@sasktel.net
mailto:cjmackintosh@sasktel.net


August 2023 

I ___________________________________________ hereby make application to Global TaeKwon-Do 

Martial Arts (GTMA) for membership in the organization. I agree to abide by the rules and regulations of 

the Global TaeKwon-Do Martial Arts (GTMA) as laid out and contained in the policies and rules of the 

organization. 

 

RELEASE AND INDEMNIFICATION: 

 

In consideration of my acceptance in GTMA. I AGREE TO RELEASE AND INDEMNIFY AND SAVE 

HARMLESS (to protect the organization from any and all loss and injury to themselves) the GTMA, its 

officers and employees, from and against all claims and losses or damage to my person or property 

however caused, arising out of, or in connection with my participation in GTMA and notwithstanding that 

such occasioned by the employees or officers. 

 

It is understood that this agreement is to be binding on myself, my heirs, executors, administrators and 

assigns. 

 

I also agree that medical treatment on the occasion of an injury will be of first-aid treatment only and 

participant or member agrees to give his/her permission for such first-aid treatment as may be deemed 

necessary until such time as suitable medical treatment can be arranged for or provided. 

 

Lastly, I also agree to waive any compensation whatsoever and hereby give my permission for Dragan 

Caoin Taekwon-Do and Osler TKD to use of pictures of me including any videotapes, media coverage, 

statements, interviews etc. 

 

 

(Signature of applicant) 

 

 

(Signature of Parent/Guardian if Applicant is under 18 years of age) 

 

_______________________ __________________________________________________________ 

(Date)     (Signature of Authorized Representative of Dragan Caoin TaeKwon-Do) 

 

 

 

Please check one of the following that is most applicable to your Aboriginal ancestry**: 

 Status/Treaty 

 Non-Status 

 Métis 

 Inuit 
 

** Providing this information is voluntary and will be used for statistical purposes, only.  It will not be used by Dragan Caoin TKD for any other 

prohibited preference as per The Saskatchewan Human Rights Code 

 
MEDICAL INFORMATION 

 

Please list any medical information including allergies, asthma etc. that may be related to emergency treatment 

or that may affect participation in the activities of Dragan Caoin TaeKwon-Do  

 

 

 

 


