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ENROLMENT AND AUTHORIZATION FORM V.A.S. ARASHI 2021-2022 (1/4)

o An email will be sent to you to confirm the form has been processed.
o The signer of this document agrees with the conditions mentioned in the information letter,

which can be obtained by emailing to: secretaris@arashi.nl

e Deliver this form to the Arashi postal box at the entrance of the sport centre (not in the Dojo)
or send a digital copy to secretaris@arashi.nl

All given names :

Name :

Family name :

Gender :

Date of birth :
Address :

Zip code :
City :

Country :

E-mail :

Language

Telephone:

Telephone parents :

Student number :

| enroll to one or more of the
following sports:

| sign in for one or more of the
next commission(s):

Check off if applicable:

Type of member

Jude

02-08-2021

[J male [J Female [J other
: Dutch
[J Judo [J Taekwondo
[J Jiu Jitsu [(J pukulan
[J pPR [J PapArashi!
(] AcCie (] Tatakai
[J WebCie O KAl
[J I do not want to [J I need asuit/Gi/
participate in the bar Dobok

team.
(] Student UT (] Alumni
[J student Saxion [J External

[J Employee UT/Saxion

L1

2

Jiu Jitsu Pukulan

Taekwondo
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ENROLMENT AND AUTHORIZATION FORM V.A.S. ARASHI 2021-2022 (2/4)

By signing this mandate form, you authorize V.A.S. Arashi to send recurrent collection instructions to
your bank to debit your account for contribution, provided services and purchased materials (such as
a suit) and you authorize V.A.S. Arashi to debit your account on a recurrent basis in accordance with
the instruction from V.A.S. Arashi. If you do not agree with the debit, you can arrange for its refund.
Please contact your bank within eight weeks from the date on which your account was debited. Ask
your bank for the conditions.

Name creditor: V.A.S. Arashi
Address creditor: Postbus 217
Postal code creditor: 7500 AE
Place of residence creditor: Enschede
Country creditor: Nederland
Creditor Identifier: NL73 RABO 0161 9071 64

Fill in below:
Personal data can be filled in on the previous page
Account number (IBAN):
Identification Code (BIC)*:

Place : Date : Signature :

* Not an obligatory field for Dutch account numbers (the IBAN then starts with NL)

L1

Jude Jiu Jitsu )ﬁ‘ Pukulan Taekwondo
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PERMISSION STATEMENT 2021-2022 (3/4)

For the good functioning of our association we would like to inform you about the association, sport
activities and the like. We also want to place competition results and sometimes also photos and videos
of you on the internet and social media. With this form we ask you permission to also use your data for
this.

WIth thiS FOrM | et ettt st st SIVE
(further: the undersigned) V.A.S. ARASHI (further: extension) permission to process data about me.
I give the association permission for the following data processing operations:

e Approach me for activities of third parties, for example other sports clubs or social service

providers.
Publishing, for example, photos and / or videos from me on the internet and social media
To approach me after termination of my membership for a reunion or special event. Until |
revoke this permission.

e | hereby give permission for all the data processing operations mentioned above

My permission only applies to the reasons, data and organizations mentioned above and described
above. For new data processing, the association again asks me for permission.

I may withdraw my consent at any time.

Name

Date of birth

Date

Signature
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LIABILITY AND MATERIAL DAMAGE CLAUSE 2021-2022 (4/4)

When a training is held without the supervision of a licensed trainer and/or a free training is given, then the
person signed below will be held responsible for possible accidents/injuries, instead of the board of V.A.S.
Arashi. In order to still be able to train in the absence of a licensed trainer this document has been made. If you
do not sign this form then you are not allowed to participate in free training or training that are coordinated by
non-licensed trainers. (Licensed trainers from Arashi are: Fred Lufting, Erik Laarman, Mark van Oudheusden,

Tjerk Susan and Ron Hendriks)

Conditions:
‘NL Trainings’ are trainings which are supervised by a non-licensed trainer

1) Undersigned claims to be familiar with the fact that V.A.S. Arashi does not accept any liability
before, during or after NL Trainings except for cases where there was deliberate action or
major negligence or in the case that V.A.S. Arashi is liable on grounds of the ‘Wet

Productaansprakelijkheid’ (Law for Product Liability).

2) Hence undersigned claims to be familiar with the fact that there is no supervision at NL
Trainings and that participation is at the undersigned’s own risk except for cases where there
was deliberate action or major negligence or in the case that V.A.S. Arashi is liable on grounds
of the ‘Wet Productaansprakelijkheid’ (Law for Product Liability).

3) The undersigned is/will be known as a member of V.A.S. Arashi with V.A.S. Arashi.

4) The terms mentioned above will apply for the duration of the undersigned’s membership at
V.A.S. Arashi.

Family name

All given names
Date Signature
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