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Application for Membership

Thank you for your interest in applying to become a member of the U.S.K.O. at your chosen club. Please be advised that you should seek medical advice before undertaking any strenuous activity. Please complete the form below and hand it to the club secretary or instructor. Any information given will not be shared with any other persons or organisations and will be treated in the strictest of confidence. All sections must be completed. Leave no blank spaces.

Full Name: -…………………………………………………………...Gender: - Male or Female……………

Address: -…………………………………………………………………………………………………………

…………………………………………………………………………Welsh Speaker: - Yes or No………….

Postcode: -...........................................................
Tel: -……………………………………………….

Mobile: -……………………………………………..
Email: -…………………………………………….

Date of birth: -………………………………………
Occupation: -……………………………………..

Next of kin: -………………………………………

Emergency Contact Tel: -……………………….

Criminal Record:  Do you have any convictions relating to sexual or physical violence against another person or relating to drugs/illegal substances (please include any impending court cases or spent convictions? 
Yes or no……………………….If you answered yes then please give brief details:-……………………………………………..

……………………………………………………………………………………………………………………………………………..

Would you comply with a police or CRB check being carried out? Yes or no……………………………..

Disabilities/Ailments/Allergies: Do you suffer from any medical conditions/disabilities that may affect your participation in Sport Karate?

Yes or no………………………..
If you answered yes then please give brief details: -…………………………………………

……………………………………………………………………………………………………………………………………………..

Disclaimer I understand that the practice of karate and allied activities at the above school is entirely at my own risk. I shall not hold responsible at the school, its Principle, Officials or Instructors, or any of my fellow members for any injury I may sustain. I understand that membership is non-transferable and that all monies paid are non-returnable.

Applicants Signature……………………………………………………………………………………………………………………..

Signature of parent/guardian if applicant is under 18 years old……………………………………………………………………..

Date: -…………………………     
Amount Paid: -…………………….        Licence form completed? Yes or no………………..

How did you hear about the USKO? (Please Circle) Yellow Pages. Yell.com. Leaflet. Poster. Newspaper Ad. Word of mouth. Other (please specify)…………………………………………………………………………………………………………..

Chief Instructor: Mr. Jon Robbins

2 Pen Yr Heol Drive, Sketty, Swansea SA2 0QB

Telephone 01792 298803 Mob 07973 831299 Email jon@unitedsportkarate.org
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