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SHU-HO RENMEI MEMBERSHIP APPLICATION FORM

	Forename
	
	Surname
	

	Date of Birth
	
	Gender
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Post Code
	
	Contact Number
	

	Email Address (optional)
	
	Emergency Contact
	

	Martial Art Experience
	
	

	Shu-Ho Ju-Jitsu
	
	Grade
	

	Other Styles
	
	Grade
	

	
	
	Grade
	

	
	
	Grade
	


Health: Give details if you suffer from migraine, epilepsy, asthma, hay fever, diabetes, heart disease, haemophilia, respiratory disease, nervous disease, any contagious disease, mental illness or other disease which the instructor might reasonably expect to be informed of for the safety of yourself or other club members
Give details of any physical disabilities or injuries

Give details if you have ever been convicted of a crime of violence

Declaration: I acknowledge that, as in any physical activity, the practice of a martial art involves the risk of personal injury. I accept the responsibility for keeping the instructor informed of any change in the information given above and any other information that the instructor might reasonably be expected to be informed of for my own safety, the safety of other participants or bystanders and the good name of the club.
Signature: (Parent or guardian with legal responsibility if applicant is under 18)
_______________________________________________________________      DATE         /          / 2009

Shu Ho Ju-Jitsu Renmei reserves the right to decline any applicant or renewal without stating a reason
	For Official Use
	 
	 
	Initial
	Full
	Renewal

	 


	 
	 
	 
	 
	 


Shu-Ho (TS)
Patron Risho Haybuchi 16th Soke Arakimuninsai-Ryu Iaido, Kobe Japan

Members of National Association of Karate and Martial Arts Schools UK Governing Body

