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Club Registration Form

Full Name      


D.O.B       FORMTEXT 

     
//     
Address      
     
     
Post Code      
Tel. No                Age      
If you have practised a martial art please give details:    Martial Art        

Grade      
Do you or your child suffer from any medical condition which may affect your participation in Karate Do.


For Example:     Asthma, Brittle Bones, Heart Conditions, Mental Illness, Blood Pressure, Epilepsy Etc,

Please note: All medications needed must be carried at all times: Please inform the Sensei prior to commencing

Class: If yes please state: -------------------------------------------------------------------------------------------------------------
Have you been convicted of any criminal offence Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  if yes nature of offence      
Do you or your child require any type of medication

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please Specify      
Students under the age of 18 years require a parent’s or guardian’s consent in order to participate in Karate Do.

Parent’s or Guardian’s Full Name:      
Address:       
Tel No:             I confirm and give consent:    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Do you accept that the practise of Karate Do involves the risk of injury?
And that you should apply for insurance cover ? 



Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
 


Please Note: New starters will only be covered for a limited period on the club’s liability insurance. Association Membership of the SSK MUST be taken out within four weeks and this Includes Insurance.

Please Note: Due to the nature of the activity Parental/Guardian or individual consent is sought in the event of an accident occurring, so that the instructor might obtain any medical treatment deemed necessary if the parent/guardian can not be contacted. Please sign below if your permission is given.

Parent / Guardian Name:            Individual Name:      
All student are actively encouraged and trained in the ethos of Karate Do, the primary considerations being: Character; Sincerity; Effort; Self  Control. The practise and development of the art will eventually afford them with understanding of the spirit and harmony of Karate Do.

I declare that       is fit and well to practise Karate Do, and will abide by the club rules at present and any subsequent modifications and or additions that from time to time may be deemed necessary to make.

   
   For Official Use Only:
Date Received      
Club Membership No      
   SSK Licence No      
Secretary / Sensei Signature ----------------------------------------------

