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APPLICATION FOR MEMBERSHIP IN THE  

UNITED STATES HAPKIDO FEDERATION 

Date:  _______________/_______________/________________ 
            Month                     Day                        Year 
 
 
Name:  _____________________________________________________________________ 
 First                                     Middle                                                 Last 
 
Permanent Mailing Address  (Please provide an address that will remain fairly consistent over the years.) 
 
Street Address:  ______________________________________________________________ 
  
City, State, Zip:  _____________________________________________________________  
 
Phone/Cell or Home:  _________________________________________________________   
 
Email Address:  _____________________________________________________________   
 
Name of School Attending:  ___________________________________________________   
 
Is this school a member of USHF?  _____________________________________________ 
 
Instructor’s Name:  __________________________________________________________ 
 
What is your present rank in Hapkido?  _________________________________________ 
 
Last Date of Promotion?  ______________________________________________________ 
 
Do you presently teach Hapkido?  _____  If yes, where?  ____________________________ 
 
For and in consideration of my being accepted as a member and a participant in the United States Hapkido Federa-
tion, I, intending to be legally bound, hereby for myself, heirs, executors, and administrators, waive and release any 
and all rights to damages or claims I may have against the said organization, its officers, and all its members, for 
injuries or rights to damages suffered by me directly or indirectly as a result of attending, participating in, practic-
ing for, traveling to or from such classes or examinations, or demonstrations, or against the owners, organizations, 
or members of the gymnasium, club, school, or place where held.   
 
Applicant’s Signature: ______________________________________   Date:  ___________ 
 
On behalf of the above minor, I hereby agree to the above conditions and joint in this release, and contract. 
 
Parent or Guardian’s Signature:  _____________________________  Date:  ____________ 
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APPLICATION CONTINUED  

Individual Membership Dues:  $15 for one year of USHF membership 
 
Life Membership:  See payment options below.  
 
***A Life Membership allows the member free access to all USHF Seminars for life as well as USHF membership for life.*** 
 
___________   $150   
 
___________   $100 (Discount available when testing for Black Belt only) 
 
 
Total Enclosed:  $___________ 

—————————————FOR OFFICE USE ONLY—————————————— 
 
Registration Number: _______________________________  
 
Date Recorded: ____________________________________ 
 
Total Amount Paid:  ________________________________ 
 
Membership Card Sent:  ____________________________ 

Send Completed Application and Membership Dues to: 
 
USHF 
P.O. Box 5365 
Bloomington, Indiana 
47401 


