


Affiliation / Insurance Certificate



First Name: …................................................................................................................................

Surname: .....................................................................................................................................

Date of Birth: …....................................................................................................................................

Address: ….................................................................................................................................

….................................... Post Code: …......................................................................

Email: …..................................................................................................................................

Emergency Contact ….....................................................................................................................

Telephone: …..................................................................................................................................

Photograph



INVOLGIZE

(IN)   =   Intelligences   =   Learn

(VOL)   =   Evolve   =   Adapt

(GIZE)   =   Strategize   =   Plan

Seek Perfection of Character

Be Faithful

Endeavour

Respect Others

Refrain From Manipulative Behaviour

Refrain From Violent Behaviour



Student Declaration

I promise to uphold the true spirit of Involgize and never to use the skills and abilities that I am taught 
against any person unless in the defence of myself or others and in the instance of extreme danger, 

unprovoked attack, or in the support of law and order.

Signed: ….....................................................................................................
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