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Fung Loy Kok Taoist Tai Chi™
           
International Centre

                       
  Registered Charitable Organization # 11893 4371 RR0001

Health Recovery Program
ASSISTANT INSTRUCTOR REGISTRATION FORM

	Date of program for which you are applying:
	Starting Date MM/DD/YYYY     /  /    


	Name 
 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms

	First      
	Last      


	


Date of Birth: MM/DD/YYYY     /  /    
	Address 
	Number and Street       

	City            
	Prov. / State           
	Postal code                  
	Country     


	Telephone  Home    -    -           
	Cell    -    -           
	Email      


	Location/Branch       
	Region       
	Country     


Emergency Contact
	Contact name     
	Relationship     
	Telephone    -    -    


Health Information:



Do you have any health problems? Please give details 
	     


Please state your reasons for wanting to volunteer for the Health Recovery week 

	     


Arrival and Departure




	Travel Mode
	Arrival:
	Date (dd/mm/yy)
	Time
	Departure:
	Date (dd/mm/yy)
	Time

	 FORMCHECKBOX 
 OWN CAR
 FORMCHECKBOX 
 Other (explain)     
	
	  /   /  
	  :    FORMDROPDOWN 

	
	  /   /  
	  :    FORMDROPDOWN 


	AIRPORT Please wait OUTSIDE at the arrivals level of YOUR TERMINAL. Do not wait in bus or limousine zone.
	Airline       
Flight#      
	  /   /  
	  :    FORMDROPDOWN 

	Airline       
Flight#      
	  /   /  
	  :    FORMDROPDOWN 


	UNION TRAIN STATION *** the current pickup area has been changed until further notice due to long term road construction. 

The new pickup area will be across the road on the South West corner of Front and York St.
	Train#      
	  /   /  
	  :    FORMDROPDOWN 

	Train#      
	  /   /  
	  :    FORMDROPDOWN 


	TORONTO BUS DEPOT - Please wait at the corner of Elizabeth Street and Edward Street.
	Bus#      
	  /   /  
	  :    FORMDROPDOWN 

	Bus#      
	  /   /  
	  :    FORMDROPDOWN 


	Pick Up Drop Off Request                                      
	 FORMCHECKBOX 
  I would like to be picked up
	 FORMCHECKBOX 
  I would like to be dropped off


Please call our toll free number at 1- 877- 585- 8822   after you have retrieved your luggage to confirm your arrival.
Help us find you –
Watch for our marked Fung Loy Kok Taoist Tai Chi vehicle and wear clothing with a visible Fung Loy Kok or Taoist Tai Chi logo.

Accommodation Notes:

	     


Dietary Concerns:

	     

	Meals
 FORMCHECKBOX 
  Regular        FORMCHECKBOX 
 Vegetarian     FORMCHECKBOX 
 Vegetarian + Fish        FORMCHECKBOX 
 Steamed  diet

	Allergies      


Participation in Taoist Tai Chi:
	Are you an instructor, If yes Beginner  FORMCHECKBOX 
 or CIT FORMCHECKBOX 
    How Long?      years

	What is your reason for practicing Taoist Tai Chi TM?

     

	How many classes per week/month do you attend?   

	Please state which workshops you have attended in the last 12 months

     

	What health problems have you encountered in your classes when teaching Taoist Tai Chi?

     

	Do you have any healthcare experience?

     


Important waiver, indemnification and consent (Please read carefully before signing)

I, the undersigned, hereby waive all rights that I may have against you to sue for any injury suffered by me or my death or for any injury to or loss of my property or property in my possession and this waiver shall be binding upon my heirs, assigns and successors.  I further promise to indemnify and save you harmless from all claims (including claims under the Family Law Reform Act of Ontario and similar acts) against you as a result of injury to me, my death and loss or damage to my property or property in my possession and this indemnity shall be binding upon my heirs, successors and assigns.  I hereby further agree to indemnify you and save you harmless from any claims against you arising from the injury or death of any minor under my care or control or the loss of or damage to property belonging to or in the possession of such a minor.  I agree to conduct myself in a reasonable and responsible manner when at the Centre and to abide by its rules, policies and practices.  In consideration of my instruction in Taoist Tai Chi (incl. all forms and meditation taught at the Centre), I undertake and agree not to teach Taoist Tai Chi without the express consent and the direct supervision of the Taoist Tai Chi Society of Canada or the Fung Loy Kok Institute of Taoism through their respective accreditation programs.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this

            ……. day of   ………………………, 20……

SIGNED, SEALED AND DELIVERED    )

in the presence of:                                  )

_________________________________             __________________________________


             WITNESS






Signatory Name:

 FORMCHECKBOX 
..  By checking this Box I consent and allow the International Taoist Chi Society , the Taoist Tai Chi Society of Canada and the Fung Loy Kok Institute of Taoism  to use my picture  or any photographs taken  by me for any promotional  materials including the website and any related website links as may be required from time to time for its purposes.
Fung Loy Kok Taoist Tai Chi™

 International Centre

248305 5 Sideroad, Mono, Ontario, L9W 6L2
Tel: (519) 941-7991
Fax: (519) 941-4542       Email: healthrecovery@taoist.org 
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