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LICENCE AND MEMBERSHIP APPLICATION

NAME:                                                                  .DATE OF BIRTH:                          .MALE/FEMALE:          .           .

ADDRESS:                                                                                                          POST CODE:                       .

EMERGENCEY CONTACT PHONE NO:                                                                                                         . 
NAME OF KARATE CLUB:WATERSIDE KARATE CLUB                                                                               .
HAVE YOU EVER PRACTICED A MARTIAL ART BEFORE (Y/N):                                                      .

IF YES PLEASE GIVE DETAILS BELOW INCLUDING AFFILIATION AND GRADE OBTAINED

                                                                                                                                                                           .

DO YOU HOLD A CURRENT INSURANCE FROM A MARTIAL ART ORGANIZATION (Y/N):                      .
IF YES PLEASE STATE FROM WHOM IT WAS RECEIVED. THE NUMBER OF THE LICENCE

AND ITS EXPIRY DATE:                                                                                                                                  .

DO YOU SUFFER FROM ANY OF THE FOLLOWING (PLEASE TICK IF YES): MIGRAINE ( ) EPILEPSY ( ) HAY FEVER ( ) DIABETES ( ) NERVOUS DISORDERS ( ) HEART DISORDERS ( ) HAEMOPHILIA ( )

OR ANY OTHER RESPIRATORY DISORDER ( ) IF YOU HAVE TICKED YES PLEASE GIVE

DETAILS:                                                                                                                                                          .

                                                                                                                                                                          .

HAVE YOU EVER BEEN CONVICTED OF A CRIME OF VIOLENCE YES/NO:                                             .
IF YES PLEASE GIVE DETAILS:                                                                                                                     .

DO YOU ACCEPT THAT THE PRACTICE OF A MARTIAL ART/COMBAT SPORT INVOLVES THE

RISK OF INJURY YES/NO:                                               .
I APPLY TO BE A MEMBER OF THE WATERSIDE KATATE CLUB AND I AGREE TO ABIDE BY ITS CONSTITUTIONS RULES AND BYE LAWS AS MAY BE IN FORCE FROM TIME TO TIME.

SIGNED:                                                                                                                                                           .
(SIGNED BY A GUARDIAN IF APPLICANT IS UNDER 18 YEARS OLD)

I CONFIRM THAT THE ABOVE NAMES IS A BONE FIDA KARATE PROACTITIONER AND I SECOND HIS/HER PROPOSAL FOR MEMBERSHIP OF THE WATERSIDE KARATE CLUB.
SIGNED:                                                                                                   .  DATE:                                      .
(SIGNED BY APPLICANTS KARATE COACH)

APPLICATION FEES:
JUNIORS UNDER 18 YEARS OLD 1ST APPLICATION £30:00(   ) RENEWAL £25:00  (   )

SENIORS                                         1ST APPLICATION £40:00(   ) RENEWAL £35:00  (   )

FOR OFFICE USE ONLY

A.M.A NUMBER:                                                                     .  DATE RECEIVED:                                 .

I.N.S.  NUMBER:                                                                     .  DATE EXPIRED   :                                 .
MALE ( ) FEMALE ( ) UNDER 18 ( ) OVER 18 ( )
