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Dear Parents/Carers,
Thank you for your interest in your child participating in the Taekwon-Do sessions at Woodridge School.

About the Sessions:
Your child will be learning ITF (International Taekwon-Do Federation) Taekwon-Do, a Korean martial art founded by Grand Master General Choi Hong Hi, 9th Dan, in 1955. The sessions will cover:

Basic techniques, including blocking, attacking, and self-defence, fitness and physical development

Learning the 5 Tenets of Taekwon-Do:

· Courtesy
· Integrity
· Perseverance
· Self-control
· Indomitable spirit

These values will be integrated into the sessions, and your child will also learn the Taekwon-Do Oath.

Session Details:
Thursday Lunchtime 12.15-1pm
Duration: 10 weeks
Cost: £80 

Children will need to wear leggings or tracksuit bottoms and t-shirt or a Dobok (uniform).

Payment Details:  
Account Name: Arian Salih
Sort Code: 04-00-06
Account Number: 98995593

Payment Methods: Bank transfer or cash


Additional Opportunities:
The main club, Panteratkd, is located in Hornsey and also we have a branch in Finchley lead by Mr Chris Jones (4rth degree). If your child wishes to advance their training and grade for higher belts, they can join Panteratkd (separate fees apply). Please let me know if you would like more information about this.

Forms and Further Information:
I have enclosed a Parental consent form, please return to me by email or WhatsApp 

I look forward to welcoming your child to the Taekwon-Do sessions.

Contact:
If you have any questions or need further information, please feel free to get in touch.

Mr Arian Salih🥋 (5th Degree)

📧   ariantkd@hotmail.com
📞 07503192780
🌐 www.panteratkd.com
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PARENTAL/CARERS CONSENT FORM

DEAR PARENT/CARER,
PLEASE FILL OUT THIS FORM AND RETURN 
BEFORE THE FIRST SESSION

Child’s Name: ……………………………………..

Class:   …………………………….

AGE ……………..

PHONE NUMBER: …………………………

EMAIL ADDRESS …………………………………

PLEASE CONTACT ME BY EMAIL WITH ANY MEDICAL INFORMATION THAT I NEED TO KNOW. 
EMAIL  Arian Salih: ariantkd@hotmail.com

IMPORTANT: I understand there may be a risk in learning and practicing Taekwon-Do by which if misused it is possible to inflict injury.  My child is being taught this Martial Art and agree as a condition to train and practice, I will not hold , Pantera Taekwon-Do Schools or Students liable for any injury I may sustain while practicing the art of Taekwon-Do.

Signed by Parent /Carer:  …………………………………………….. DATE:  ………………………….
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