	FULL NAME          (BLOCK CAPITALS)
	CATEGORY No.
	MALE/FEMALE
	GRADE
	AGE
	LICENSE No.
	FEE

	E.G.                  JOE BLOGGS
	6 + 15
	MALE
	1ST DAN
	14
	B 0000000
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INDIVIDUAL EVENTS	ASSOCIATION______________________ INSTRUCTOR __________________________TEL. No. ________________





EMAIL ADDRESS __________________________________ HOME ADDRESS ________________________________________________________





SIGNED ____________________________________ DATE __________________�������_____________  			TOTAL FEE  €              :








