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NAME OF LOCAL CLUB (you attend)______JIN SEI KAI  at __________________________________________________                                          








IF THIS IS A RENEWAL PLEAE STATE THE DATE YOUR LAST LICENCE EXPIRED_______________________

GRADE HELD​​​​​​​​​​​​​______________ DATE OF GRADE _______________ GRADED BY ________________________

HOW LONG HAVE YOU PRACTICED JIN SEI KAI
YEAR’s _________________ MONTHS _________________






IF THIS IS YOUR FIRST APPLICATION PLEASE ANSWER

HOW DID YOU FIND OUT ABOUT THE CLUB?
PLEASE STATE______________________________________



HAVE YOU EVER PRACTICED ANY OTHER MARTIAL ART OR COMBAT SPORT? IF SO PLEASE GIVE DETAILS OF STYLE AND LENGTH OF TIME TRAINING, PLUS DETAILS OF GRADE ATTAINED.

___________________________Grade attained_______________ Length of time training _____________________

EVERYONE PLEASE COMPLETE THE REMAINDER OF THE FORM:

DO YOU HAVE ANY DISABILITY OR DO YOU SUFFER FROM ANY OF THE FOLLOWING? 
IF YES, PLEASE COMPLETE THE RELEVANT SPACES.

HEART DISORDERS _____   NERVOUS DISORDERS _____  EPILEPSY _____   RESPIRATORY PROBLEMS _____  ASTHMA _____   

DIABETES _____   HEMOPHILIA _____   OTHERS PLEASE STATE _________________________________________________


SIGNATURE ______________________________________________  DATE _____________________________

Signature of Parent or Guardian if applicant is under 18 years

SEND THIS COMPLETED AND SIGNED FORM TOGETHER WITH A CHEQUE MADE PAYABLE TO ‘JSK’ (please see your instructor for the cost)
TO:

JSK TREASURER, PO BOX 87, HERTFORD, HERTS, SG14 3UX.  TELE 01438 759115 
1ST APPLICATIONS PLEASE INCLUDE TWO PASSPORT PHOTOGRAPHS WITH THIS APPLICATION

JSK RESERVE THE RIGHT TO DECLINE AN APPLICATION WITHOUT STATING A REASON, THE JSK LICENCE IS VALID ONLY FOR ONE CALENDAR YEAR

It will be renewed from the expiry date unless suitable reasons are given, please give details on the back of this form with any relevant dates.

__________________________________________________________________________________________________________________

OFFICE USE ONLY











* Delete as necessary
FEES RECEIVED £


CASH /CHQ

SIGNED



DATE


BOOK
APPLICATION FOR JIN SEI KAI


ANNUAL MEMBERSHIP





NAME IN FULL ________________________________________	Male/Female *





ADDRESS_____________________________________________________________





____________________________________________________________________





POSTCODE___________________	  ETHINCITY _____________________________





DATE OF BIRTH__________________ YOUR TELE NO.________________________





Email _________________________ Mobile ____________________
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FIRST APPLICATION





IS THIS YOUR 





RENEWAL





INSTRUCTOR





STUDENT





STATE WHETHER 





HAVE YOU EVER BEEN CONVICTED OF A CRIME OF VIOLENCE?





DO YOU ACCEPT THAT THE PRACTICE OF A MARTIAL ART OR


COMBAT SPORT INVOLVES THE RISK OF SERIOUS INJURY











YES 











YES 





NO





NO
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