Kobushi Judo Club °H)

Kings' Forest Primary School
Station Road, Kingswood, Bristol. BS15 4PQ

Judo Club

CLUB MEMBERSHIP FORM

To ensure that we have the correct contact details for you, please insert the information requested
below and return this form to one of the Club Instructors. If you are under 18 years of age please
also ask your parents or guardian to sign the form before it is returned. We will also use this
information to ensure that you are kept informed about club events.

PERSONAL DETAILS

PLEASE COMPLETE THIS FORM IN CLEAR BLOCK CAPITALS

Name

Date of Birth 7
Gender Please
Address
Town
County
Postcode

Telephone No

Email

DISABILITY / MEDICAL INFORMATION

Do you consider yourself to have a disability?

If yes, what is the nature of your disability?

Please detail below any important medical information that our instructors should be aware of (e.g.
epilepsy, asthma, diabetes, etc.), and any issues relating to the delivery of emergency medical aid.

EMERGENCY CONTACT DETAILS

Please insert the information below to indicate the person(s) who should be contacted in case of
an incident/accident:

Contact name No 1 (parent/guardian):
Emergency contact number:

Contact name No 2 (parent/guardian):
Emergency contact number:




WEBSITE CONSENT

As you may be aware we have a small club website, www.playjudo.co.uk, which we are continually
developing and updating.

As part of this process we would like to include information regarding courses, gradings and
competitions that we attend. As part of this development we may like to include photographs of our
members either depicting them in action or receiving awards etc.

We may include photographs and of members but we will not provide specific identifiers.

We always seek permission from parents of members or directly from seniors before publishing
photographs on our website. We would like to ask that you complete the section below indicating
whether you are willing to give permission to Kobushi Judo Club to publish photographs on our
website that may contain yourself/your child.

TO BE COMPLETED BY ALL SENIOR MEMBERS OR PARENT/GUARDIAN OF JUNIOR MEMBERS
By signing blow | agree to photographs of myself or my son / daughter / child in my care being

included on the club website and am aware that | can request that any photograph that is posted
on this site is removed at any time.

Signature: Date:

TO BE COMPLETED BY ALL SENIOR MEMBERS OR PARENT/GUARDIAN OF JUNIOR MEMBERS

By returning this signed and completed form, | agree to myself or my son / daughter / child in my
care taking part in the activities of the club. | understand that in the event of any injury or sudden
illness all reasonable steps will be taken to contact those identified as emergency contacts, and to
deal with any injury / illness as deemed appropriately at the time.

| understand and agree that my or my son / daughter / child in my care Judo Licence will not be
renewed prior to its expiring and that it will be my responsibility to advise one of the Club Officials
at directed in any renewal letters received if | want the licence renewed.

| agree to the information contained in this form may be kept in a data base held by Kobushi Judo
Club along with a head and shoulders ID Photo to assist them in keeping a register of attendance,
keeping myself or my son / daughter / child in my care informed of future events and for use in
emergencies. A copy of this photo may be placed in the BJC Licence for identification purposes.

Signature of member/parent/guardian

Name of member/parent/guardian: Date:

TO BE COMPLETED BY ALL MEMBERS
By returning this completed form, | agree to abide by the rules and regulations of Kobushi Judo

Club and the British Judo Council. | also declare that | will be respectful of other members at all
times and will participate in the true spirit of Judo.

Members Signature: Date:




