
 
 

MEMBERSHIP FORM 2019 
 
Name: ….………………………………………………………………….…..…………………………. 
 
Address: ….………………………………………………………………………………………… 
…………………………………………………………………………………………………………….. 
 
Phone No:  ………………………………    Mobile: ………….…………………………………… 
 
Email: ……………………………………………………………………............................................ 
 
Birthday:  …………………………………………………………………………………..................... 
 
Please Note: if student is a minor (under 18 years of age) then a parent or guardian must 
complete and sign this form.  

Person to contact in case of an emergency: 
Name:   …………………………………………………………………………………………………. 
Next of Kin: ……………………………………..……………………………………………………. 
Phone No: …………………………………………………………………………………………… 
 
Do you or have you ever suffered from any medical condition or injury that may affect your ability 
to train? Yes/No (e.g. asthma, high blood pressure, insulin-dependent diabetes, previous knee, 
back injuries or learning disability etc)  
 
If yes, please specify:  
……………………………………………………………………………………………………………... 
………………………………………………………………………………..……………....................... 

Are you on any medication/s that may affect your ability to train? Yes/No e.g. asthma inhaler, 
blood pressure medication, insulin etc.   

If yes, please specify:    
...………..……………………………………………………………………………………….…………
…………………………………………………………………………………………………………….. 



 
TERMS AND CONDITIONS 

 
I, do hereby agree to and abide by the Kokoro Busshu Karate Rules as outlined in our Member’s 
Guide under “Dojo Etiquette”.  

I agree to act responsibly with the techniques taught to me by Kokoro Busshu Karate as stated 
in the Member’s Guide.  Under no circumstances will the information and techniques learnt at 
Kokoro Busshu Karate be used outside of the Dojo unless necessary for self-defence. 

I agree to accept full responsibility in the event of any injuries suffered by me/my child whilst 
participating in such training/classes or gradings. 

I am not aware of any medical or physical condition other than those listed previously which 
would lead me/or my child to believe there is a risk to my health or my child’s health. 

In the event that First Aid may be required, I consent for the appropriate First Aid to be 
administered by Kokoro Busshu Karate. 

I acknowledge that physical contact will be used by my instructor, students and authorised 
individuals of Kokoro Busshu Karate, as part of my karate or self-defence instruction. I give full 
consent to any physical contact as maybe required or is customary with martial arts and self-
defence training. 

I acknowledge that Kokoro Busshu Karate will take no responsibility for the loss or damage of 
any personal belongings. 

I acknowledge and agree that any photographs or videos taken of me or of my child, whilst 
participating in any class or gradings for Kokoro Busshu Karate, can be used on their website, 
or Facebook group as they see fit. 

Failure to follow the Member’s Guide under “Dojo Etiquette” of Kokoro Busshu Karate will 
unfortunately lead to students being expelled and terminated without due course. 

I acknowledge that all information provided by me/my child is true and correct at the time of 
completion and should this change, I will advise Kokoro Busshu Karate immediately. 

I,…………………………………………………….......................... agree and consent to the above 
terms and conditions of Kokoro Busshu Karate Membership Form. 

 

Signature: …………………………………………………………….……………………………… 

Date:  ………………………………………………….…………………………………………. 
**Note: if student is a minor (under 18 years of age) then a parent or guardian 
must sign this form** 


