[image: image1.jpg]R R W) W 9




Chief Instructor & Founder

Mr. Keith Boardman 5th Dan

Acceptance:  (Please complete in BLOCK CAPITALS)
Name: Mr/Mrs/Miss ...........................................................................…………….…………... 
Address: .......................................................................................................................……..

.....................................................................................................................…….…………....
............................................................... 
Post Code ..........................….……... 

Telephone N° : ............................................  Date of birth: ...................................
E-mail:............................................................
Mobile: ..................................
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Previous Martial Arts Experience?.............................................................
Do you suffer from any illness or Allergies? .................................….........
Do you have a criminal record?  .....................................................…......
Membership will only be awarded with the satisfactory return of this form and when the Membership Fee is paid.
No Refunds.
I, the undersigned, state that the above information is true and correct.  I promise to abide by the rules of Mr. Boardman's KeiBudo Karate Schools and follow the Code of Respect that is shown to others by its Founder and Instructors.  I also realise that any sport of this nature carries the risk of a sports injury and that neither Mr. Boardman nor his Instructors are legally responsible for any accidents that may result from my training with them at their clubs.  I also understand that my Membership maybe cancelled if I do not adhere to the standards laid down by the Founder, Mr. Boardman.
Signed: ...............................................................
Parent’s signature required if applicant is under 18 Yrs

All Membership Forms must be signed.


For office use only	Memb. Form Completed  (	NAKMAS Form Completed (


License Fee Paid (        Direct Debit Form (  	1st Aid Form (


Photo Acceptance Form ( 	Passport Photo taken (     Licence N°. ...................


Type of Membership: 		Bronze (        Silver (        Gold (





Registered Address:  100 Sherwell Valley Rd., Chelston, Torquay, Devon TQ2 6EX


Tel:  	01803606305      Mobile:  0788 401 7878


eMail: 	keibudo@hotmail.co.uk 	Sussex: 	0845 045 1060   01903 530264


Website:	www.keibudokarate.com 	Website:	www.sussexkarate.com
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