MEMBERSHIP APPLICATION ETKC SEISHIN-RYU

Please return this form to Enfield Town Karate Club (ETKC)

Name

Address ‘f N ;76‘ /L}\E

SEISHIN-RYU

ETKC,49 Lancaster Road,
Enfield, Middx. EN2 0BS

Post Code Tel: 07504 586072
Date of Birth
Phone - Home Please give mobile numbers and e-mail addresses so
. that we can contact you in the case of emergencies or
Mobile . . .
) for general information such as grading updates or
e-mail 1

cancelled classes etc.

Please give details of any previous martial arts experience (New members only)

Style How did you find us?

Grade
Years training

Medical conditions (Include allergies & current medications)

Parent information / Responsibility: (Children aged 11 and below)
Children should not arrive at, or leave the lessons unattended without written permission.
Tick and sign here if you do give permission for your child. | |

Parental Photo Consent: (Children aged 16 and below):

Photographs and video of children may be taken for training purposes and publicity but full names or addresses of
children will not be included in any media.

Contact:

Karate is a contact sport/art where bodily contact is necessary when training with other students and as a method of
teaching and demonstration by instructors.

Injuries:

Any injuries must be reported to the instructor at the start of the session or immediately if injured during training.
Membership:

Membership is valid for one calendar year and must be renewed annually.

Make cheques payable to ‘Enfield Town SKC’ and return this completed form and payments to the head instructor.
Renewal of the annual licence is the responsibility of the individual member.

ETKC reserves the right to decline an application without stating a reason.

Declaration

| have never been convicted of a crime of violence.

| agree and accept that the practice of a martial art or contact sport involves physical contact / physical exercise and
the risk of injury, and agree to personally bear all losses caused by injury whilst engaged in it.

| give consent to administer 1st Aid treatment to the above named person.

| accept unconditionally the rules of the Club, and of its governing association.

| have read, fully understand and accept all the terms & conditions mentioned above.

Print your name:

Signature (Parent or Guardian if under 18 yrs)

Print your child’s name: (If applicable)

Date

OFFICE USE ONLY. OFFICE USE ONLY.

BEGINNERS COURSE £ Gl |:| SIGNED DATE

MEMBERSHIP FEE £ BADGE |:| SIGNED DATE




