Appendix 2                                                           附件2
第三期健身气功欧洲教练员培训班报名表
THE THIRD HEALTH QIGONG SEMINAR FOR EUROPEAN INSTRUCTORS  
REGISTRATION FORM
社团组织名称：                                                       
Name of the Organization:                                             

	编号

No.
	姓名
Name
	性别
Gender
	出生日期
Date of Birth
	护照号码
Passport No.
	 教学工作经历
Health Qigong Background  
	教材语言

（中、英、法、德、西）

Language of Textbook

(Chinese, English, French,Germany,Spanish)

	1
	
	
	
	
	 
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


注：1.在教学工作经历栏内简要介绍从事教学工作经历；

2.此表可复印使用；

3.此表须于2015年6月15日前填报至国际健身气功联合会和比利时健身气功联

合会。

N.B. 1. Please briefly introduce your Experience as Health Qigong Coach; 

     2. The form can be copied;   

3. Please submit the form to IHQF and BHQF before June 15,2015
填报人 Contact person：                 联系电话 Tel：                     
传  真 Fax：                          E-mail：                                                                       
负责人签名Signature                    填报时间 Submit Date：YY / MM / DD
Appendix 3                                                             附件3 
健身气功对外技术等级申报表（1-9段）

Application Form of Health Qigong Duan Wei System
 For Overseas Practitioners (1- 9Duan)
编号（Number）：

	姓名Name
	
	性别Sex
	
	照片

Photo

	出生年月

Date of Birth
	(yyyy/mm/dd)
	国籍

Nationality
	
	

	文化程度
Education
	
	职业

Occupation
	
	

	练习年限

Years of practice
	
	所属社团

Association
	

	电话/传真

Tel/Fax NO.
	
	电子邮箱E-mail
	

	联系地址Address
	

	个人简历
（经历、业绩、著作等）

Resume

(Experience,outstanding achievement,Literature.etc)
	

	申请段位

Duan to Apply
	
	现有段位及获段时间
Current Duan Grading

and Time of Diploma
	Duan:

Date:  (yyyy /mm/ dd)

	申报功法
及考试档次

Form & Degree

to Apply
	功法Form 1：     
功法Form 2：     

功法Form 3：     

功法Form 4：     

	审批意见

Viewpoints of
Examination and Approval
	（盖章Stamp）

审批日期：     年      月      日
Date of Approval：   Year    Month   Date


中国健身气功协会制    By the Chinese Health Qigong Association
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第三期欧洲健身气功教练员培训班暨“中欧建交40周年”
欧洲健身气功友好交流展示大会责任声明书

我自愿参加第三期欧洲健身气功教练员培训班暨“中欧建交40周年”欧洲健身气功友好交流展示大会,并承诺在这次培训期间出现的任何事故或法律上的争议，包括一切有关索偿、行动、请求等，本人自愿承担一切后果，同时自己、继承人、私人助理、代理人、代表人及指定人士等均不能状告培训班主办和承办单位。本人同意并遵守由国际健身气功联合会制定的一切培训安排，并同意参加培训班的一切活动被拍摄、录像或电视现场直播等，本人还同意由国际健身气功联合会以全部或部分形式，通过电视、电台、录像、媒体图样或任何媒介设备等使用本人的姓名、地址、声音、动作、图形，并将不做任何追讨及赔偿。

 本人已知悉并充分明白上述声明内容。

（18岁以下参加者需要家长或合法监护人签署。）
THE THIRD HEALTH QIGONG SEMINAR FOR EUROPEAN INSTRUCTORS & THE EUROPEAN HEALTH QIGONG FRIENDLY PERFORMANCE
INSURANCE DECLARATION 
I, the undersigned, voluntarily submit the Registration Form of THE THIRD HEALTH QIGONG SEMINAR FOR EUROPEAN INSTRUCTORS & THE EUROPEAN HEALTH QIGONG FRIENDLY PERFORMANCE. I fully understand that I shall undertake all the responsibilities for any injury or casualty or disability caused by the accidents during the competition. On behalf of my successors, personal assistant, agents, representatives, the assigned and myself, I voluntarily assume all the consequences on the principle of equitableness and fairness in the event of any accident or legal disputes during the game, including all related claims, actions and requests.  I agree and comply with the rules and regulations stipulated by IHQF. Any objection shall be in compliance with the seminar Circular and Notice. I agree that all activities in the seminar or performance may be taken photographs, video or live television programme. I also agree that my name, address, voice, movement, graphics may be used by IHQF in all or part of the form without limit, through television, radio, video, media images or any other media, etc. I will not conduct any thereof claim or compensation request.   

I have been aware of and fully understand the above statement. 

(PARTICIPANTS UNDER 18 SHOULD SIGN BY PARENT OR LEGAL GUARDIAN.)
本人签名 Signature of participant:                                                                          

家长或合法监护人签名 Signature of parents or guardians:                                                         
组织名称Organization：                                                        　　　　　　　　
日期 Submit Date：     YYYY / MM / DD
