DITTON KARATE CLUB

Registration form

Name_______________________
Date of Birth ________________

Address ____________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Telephone Nr _________________
Mobile Nr __________________

Email address _______________________________________________

Emergency contact name and number ___________________________

Have you ever practised a Martial art? YES/NO*  If yes please give brief details including affiliation and grade obtained _____________________

__________________________________________________________

__________________________________________________________

Please add any medical or additional information that you feel it necessary 

we know ___________________________________________________

__________________________________________________________

__________________________________________________________

I accept that the practice of a martial art/combat sport involves the risk of serious injury and I agree to pay the hourly fee of £4.00 every 4 weeks in advance (and subsequent increases). Students with unpaid fees will not be allowed to train.

Signature ______________________  Date ______________________

Signature of Parent or Guardian if the applicant is under 16 years of age.

Ditton Karate Club reserves the right to decline an application without stating a 

reason and terminate a students place in the club without prior notice.

