KARATE SHINBOKU KAI 
LICENCE APPLICATION FORM

PLEASE USE BLOCK CAPITALS

FULL NAME:…………………………………………………………………………………

ADDRESS:……………………………………………………………………………………………………………………………………………………………………………………….. 

POSTCODE:…………………………………………………………………………………..

HOME TELEPHONE:…………………………………………………………………………

MOBILE TELEPHONE:……………………………………………………………………….

DATE OF BIRTH:……………………………………………………………………………...

HAVE YOU PRACTISED A MARTIAL ART PREVIOUSLY?                   YES/NO

IF YES, STATE WHAT IT WAS……………………………………………………………...

DO YOU SUFFER FROM ANY OF THE FOLLOWING?

MIGRAINE:

EPILEPSY:

HAYFEVER:

NERVOUS DISORDER:

HAEMOPHILIA:

DIABETES:

RESPIRATORY PROBLEMS (e.g. ASTHMA):

ANY OTHER:…………………………………………………………………………………

IF YES TO THE ABOVE PLEASE STATE:……………………………………………….

HAVE YOU EVER BEEN CONVITED OF A CRIMINAL OFFENCE?       YES/NO

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



                    YES/NO

I AGREE TO COMPLY WITH THE RULES AND CONDITIONS OF THE E.K.S.K. AND DELCARE THAT ALL OF THE ABOVE INFORMATION GIVEN IS TRUE

SIGNATURE:………………………………………………..DATE:…………………………

SIGNATURE OF PARENT OR GUARDIAN IF APPLICANT IS UNDER 18 YEARS OLD……………………………………………………………………………………………..

THIS FORM IS TO BE HANDED IN WITH THE FULL FEE

PLEASE MAKE CHEQUES PAYABLE TO E.K.S.K

ENFIELD KARATE SHINBOKU KAI RESERVE THE RIGHT TO DECLINE THE APPLICATION WITHOUT STATING A REASON

