KENSHINKAN KARATE ACADEMY

MEMBERSHIP APPLICATION FORM
Name:

Date of Birth:

Address:

Tel. No.:

Emergency Contact Name:

Emergency Contact Tel. No.:
Relevant Medical History:

Any Other Relevant Information (see notes below):

CLUB AND ASSOCIATION LICENCE DECLARATION:
1. That to the best of my knowledge, information and belief I am of sound mind and body. I have listed above any serious illnesses or medical disorders, e.g. diabetes, haemophilia, etc.

2. That, if applicable, I have listed all charges or convictions for juvenile or criminal offences.
3. That I will indemnify Kenshinkan Karate Academy, the Shindo Kai Karate Association, its instructors and fellow members against all claims or liability whatsoever in respect of personal injuries or losses caused either to myself or fellow members arising out of or connected to the use and practice of the martial arts.

4. That I agree to be bound by the rules and regulations of  Shindo Kai, and the Code of Conduct of Kenshinkan Karate Academy, and to at all times conduct myself in a correct and responsible manner.

5. That to the best of my knowledge and belief, the details above are correct and I will notify accordingly of any changes (address, etc).

6. That I undertake to practice Karate honourably and uphold the honour of Kenshinkan Karate Academy.

Signature of Student, or Parent/Guardian if Under 16:

………………………………………………………………………………………..................................
Print Name:…………………………………………………………………………................................
Date:…………………………………………………………………………………................................
Kenshinkan Karate Academy

Chief Instructor: Sensei Damian Howden 3rd Dan

4 Tranmer Croft, Darley, HARROGATE, North Yorkshire, HG3 2QD

Tel: 01423 780490 Mobile: 07596 475956 Email: dshowden@hotmail.com Web: www.kenshinkan.co.uk
Members of: Shindo Kai Karate Association, English Karate Federation, British Karate Federation, European Karate Federation, World Karate Federation

