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Application form for physical training membership card of NDHU
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To Whom It May Concern, I hereby declare that I contract neither disease in
skin, eyes, ears, nose, throat etc, nor do I have asthma, epilepsy, cardiac or
internal organs problems, hypertension, or other contagious diseases, which
condition will render me unsuitable for physical training. I am willing to obey
regulations of obligation and safety. I will take complete legal responsibility
of any accident, caused by me, leading to damage University property or other
users.
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