附件1
首届健身气功北欧论坛报名表  
  ENTRY FORM OF THE 1ST NORDIC HEALTH QIGONG FORUM
社团组织名称Name of organization：                       
	编号
No.
	姓   名
Name
	性别
Gender
	出生日期
Date of Birth
	学历
Education
	健身气功教学工作经历
Health Qigong Promotion Experience
	健身气功教材需求 （中文，德文，英文、法文、西班牙文、葡萄牙文）LANGUAGE OF TEXT BOOK（Chinese，Germany，English、France、Spanish、Portuguese）

	
	
	
	
	
	
	五禽戏 Wu Qin Xi
	马王堆 Ma Wang Dui

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	


注：1.在教学工作经历栏内简要介绍从事教学工作经历，包括健身气功科研及自有学员数量等；

2.此表须于2018年9月25日前提交芬兰武术联合会健身气功分会。
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 Finnish Wushu Federation Health Qigong Branch before deadline.

Contact person：                                             Contact telephone：                                  Mobile phone：                                         E-mail：
填报人：                                                         联系电话：                                               手  机：

Signature of the head of organization:                                                                                Date:

组织负责人签名：                                                                                                            填 报 时间：2018 年    月    日  

Appendix 2
THE 1ST NORDIC HEALTH QIGONG FORUM

PARTICIPANTS’ RESPONSIBILITY STATEMENT
On my own willingness, I would like to attend the 1st Nordic Health Qigong Forum 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 Chinese Health Qigong Association and Finnish Wushu Federation Health Qigong Branch. 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 Chinese Health Qigong Association and Italy Health Qigong Association Finnish Wushu Federation Health Qigong Branch 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: , , 2018
附件2
首届健身气功北欧论坛 学员责任声明书

我自愿参加首届健身气功北欧论坛,并承诺在活动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组委会和主办单位。本人同意并遵守由国际健身气功联合会和中国健身气功协会制定的一切规则，如有任何异议，均遵照组委会解释执行。本人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和中国健身气功协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。）

本人签名：                                                家长或合法监护人签名：            

日期：2018年    月   日 
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