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APPLICATION & DECLARATION FORM FOR THE LUNGING SEMINAR
I………………………………………………………………………………………………….hereby state that I wish to participate in the Lunging Seminar.  I have been informed about the possible risks to my health and I take full responsibility for what ever may occur to myself during the programmes, waiving any financial or legal demand from persons involved and the Association.
Applicant’s Signature





Date

Applicant’s Details

Full Name:

Address:

Telephone Number:

Mobile:

Fax:

E-mail:

