
 
 

 

 CLUB REGISTRATION FORM 
CLUB NAME: _______________________________  ADDRESS: _________________________________ 

HEAD INSTRUCTOR: ______________________ DATE OF BIRTH: _________________________ 

ADDRESS: ___________________________________________________________________ 

TEL:    __________________    EMAIL: ____________________ Website: __________________ 

INSTRUCTOR'S RANK: _____________ KUKKIWON CERTIFICATE NUMBER: __________________ 
 
As per the NL WTF Taekwondo Association’s bylaws, section 4.2, to be registered by the NL WTF TKD Association, 
a club must have a fully accredited instructor. A fully accredited instructor is one who:  

• Is a resident of Newfoundland and Labrador and 19 years of age or older  
• Is a holder of a WTF Kukkiwon Dan Certificate, minimum Second Dan  
• Possesses current NCCP coaching courses, Provincial refereeing and First Aid certifications  
• Is able to present a Certificate of Conduct of good standing  

**PLEASE PROVIDE COPIES OF ALL CERTIFICATIONS WITH THIS APPLICATION** 

By registering the above named club with the NL WTF TKD Association I hereby understand and agree to the 
following: 

That I will abide by the rules and regulations of the Association and Taekwondo Canada, and at all times 
conduct myself with honor and integrity, treating all persons with respect. As an Instructor in Taekwondo I 
recognize the special role I will play in the social development of children and therefore I commit myself to being a 
positive role model to all students and parents alike AND; 

I will take an active role in the development of WTF Taekwondo by supporting the NL WTF Taekwondo 
Association and its events as well maintaining and upgrading my qualifications and skills. 

 

DATE: _______________________   Signature of Head Instructor: ___________________________ 
 

FOR OFFICE USE ONLY 

Application Complete: 0   Incomplete: 0 

Copies of required Certification: Kukkiwon 0    NCCP 0    Referee 0    First Aid 0 

Certificate of Conduct 0 

Comments: ________________________________________________________________ 

DATE RECEIVED: ___________     Membership Chair Signature: _______________________ 
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