Appendix 1     
THE 4TH EUROPEAN HEALTH QIGONG SEMINAR FOR SENIOR INSTRUCTORS AND EU TRAINING PROJECT
ENTRY FORM FOR PARTICIPANTS
Name o organization：                                                       

	NO.
	NAME 
	GENDER
	DATE OF BIRTH
	EDUCATION 
	HEALTH QIGONG PROMOTION EXPERIENCE
	LANGUAGE OF TEXT BOOK

	
	
	
	
	
	
	CHINESE
	ENGLISH
	GERMANY
	FRENCH

	1. 
	
	
	
	
	 
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	


N.B.：1.please indicate the health qigong promotion experience including the latest research result, number of students. etc.；
2. Participating organization shall send its Registration Form of seminar participant(s) to IGP via email (info@igp-institut.eu) before 30th of May, 2017. 

Contact person：                          contact telephone：                     

Mobile phone：                            E-mail：                              
Signature of the head of organization:                               Date: 

Appendix 2 

THE 4TH EUROPEAN HEALTH QIGONG SEMINAR FOR SENIOR INSTRUCTORS AND EU TRAINING PROJECT
PARTICIPANTS’ RESPONSIBILITY STATEMENT
On my own willingness, I would like to attend the 4th European Health Qigong Seminar for Senior Instructors and EU Training Project and promise to all consequences of any accidents or legal disputes, including any claim damages, actions and requests during the event. Meanwhile, I myself, my heir, personal assistant, agent and representative shall not sue either the Organizing Committee or the host. I hereby agree and comply with all the seminar regulations made by the International Health Qigong Federation and Chinese Health Qigong Association. I shall respect the organizing committee’s decisions on any of the disputed matters. During the event, I agree to be photographed, video recorded or televised live. Also, I shall agree my name, address, voice, actions, image or figures to be used on a whole or partial by the International Health Qigong Federation and Chinese Health Qigong Association on TV coverage, radio broadcasting, video recording, media figure or any other media equipment and shall not demand any payment or compensation. 

I am aware of and fully understand the above statement. 

(Parents or the legal guardians are requested to sign if the participants are miners.)

Signature:                          Parent / legal guardian signature: 

Date:     ,    , 2017
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