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N.B. PLEASE WRITE CLEARLY WHEN COMPLETING THIS FORM

Title (Mr/Mrs/Dr) Initials & Surname

Date of Birth First Name (Known by)

Sex (M or F) Employed/Unwaged/Student/Junior (under16)

Address

Postcode Telephone

E-mail Address

Club Name & Instructor Aikikai Aikido Mushinkan — Pascal Jesset
Level - 1 Kyu & above Date of Grade

NB If your dan grade was awarded other than by the KSK, please send photocopy of grading certificate/authorisation

T f KSK Membership —an t
Employed Unwaged & Junior Circle the correct amount
(Senior) Students (Under 16) | and enclose a cheque made
payable to:
New Member £24 £16 £10
“KAI SHIN KAI”
Renewal £20 £12 £8 Return to the above address

It is a requirement of the Data Protection Act 1998 that members give authorisation to have their
details recorded on a database including the taking of photographs that could be used in our website
and newsletter. By signing the box below, you are allowing your personal details to be recorded on
the Aikikai Aikido Mushinkan database, the Kai Shin Kai database and on the British Aikido Board
database. These databases or photographs are NOT distributed to any other third party and are not
used for non-aikido related functions.

For persons under the age of 16 please ensure a parent or legal guardian signs on your behalf.

Date: Signature:

Usually For use by the KSK Registrar:
KSK Membership No. BAB Licence No. Expiry Date

KSKMemAppUKV3 June 2011
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Aikikai Aikido Mushinkan Club

Disclaimer & health form to be completed by new member

R

INGAINE oo e e e e e e e e e e e e e e e e e e e e e e
Address

Post Code .......ccocvevveeaeeannnn..

Date of Birth

Telephone number

Please give next of kin details, telephone number of the person you wish us to contact
should there be a need.

Do you suffer from any of the following? Tick if yes

Diabetes ..............
Migraine.............
Epilepsy.............
Nervous disorders........
Haemophilia ............
Heart disorders.........
Respiratory problems .......
Asthma.........

Website: www.aikikaiaikidomushinkan.com
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Aikikai Aikido Mushinkan Club

Disclaimer & health form to be completed by new member

R

Declaration
I the above named apply for membership of the Aikikai Aikido Mushinkan Club. If
accepted, I promise to join the ruling body of the organisation Kai Shin Kai and

maintain a current British Aikido Board licence;

I also acknowledge and voluntarily agree to accept the risks inherent in the practice of
Aikido or related arts.

I undertake to abide by the rules and uphold the spirit and tradition of Aikido. I accept
that the club instructor can terminate my membership at any time if these rules are
transgressed.

Signed
Under 16 Parent/Guardian signature ...

Date

Note
Applicants over 50, those considerably overweight or those with a history of illness
should check with their doctor that they are fit to practice.

It is you responsibility to inform the club instructor prior to training of any related
problems.

The Aikikai Aikido Mushinkan Club is run in a friendly and relaxed manner believing
everyone is here to enjoy Aikido. Thank you.

Official Use

Date accepted

Instructor Signature

Website: www.aikikaiaikidomushinkan.com
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