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� EMBED PBrush  ���





Please use BLOCK CAPITALS and fill in all details.





Full Name ________________________________________________      D.O.B ______/______/______





Address  ______________________________________________________________________________





Post Code ________________ Dojo Name ______________________________ Grade ______________





Tel. No. ________________________ Email Address _________________________________________





Occupation ________________________________  Previous License Expiry Date _________________





JKS (Ireland) MEMBERSHIP/LICENSE APPLICATION FORM





(Only for new applications) Have you ever practiced a martial art?    Yes  [  ]   No  [  ]





If yes, please give brief details including affiliation, grade obtained & examiner





_______________________________________________________________________________________________________





_______________________________________________________________________________________________________











Have you ever been convicted of a crime of violence?    Yes   [  ]   No   [  ]





If yes, please give brief details ________________________________________________________________________





_______________________________________________________________________________________________________





Do you suffer a medical condition that could affect or prevent you practicing Karate?  Yes  [  ]  No  [  ]





If yes, please give details including any regular medication. 





_______________________________________________________________________________________________________





_______________________________________________________________________________________________________





Students signature (Parent or guardian if under 18yrs) ________________________________________





‘’I accept that training in karate could involve the risk of injury’’                              Date  ______/______/__________





Return this form


(Including a large S.A.E) To:





JKS (Ireland) Head Office


Apt 289, Bushy Park House,


Templeogue Rd,


Dublin 6W


Tel: 087-969-3206


email: scott@thejks.com





Please include 2 x passport type


Photographs (first application only) & the correct fee.





First application Є16.50/ Renewal


Є13.00





All cheques payable to: JKS (Ireland)





OFFICE USE ONLY:


License No.


___________________________





Expiry Date.


___________________________





Assosiation No.


___________________________
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