
Enderby Karate

Membership Application

Application Date:_____________________

Last Name:__________________________  First Name:________________________________ Middle Initial:__________

Street Address:_______________________________________________________________________________________________

City:________________________________________________  Province:________________________________________

Postal code:_________________   Country:___________________ 

Date of Birth: Month:______ Day: ______ Year:______________

Home Phone: (______) _______-________ Work Phone: (______) _____-________Cell Phone: (_____) _________-___________

E-mail:______________________________________________ Emergency Contact:______________________________________

Health Concerns:____________________________________________________________________________________________

Previous Experience: Yes [__]   No [__]   How Long [___________]   Style/System[_______________________________________]

Present Rank:____________________________________________ Date of Recent Promotion:________________________

Previous School Name:____________________________________________________________

Address:______________________________________________ Web Site:______________________________________________

Previous Instructor's Name _______________________________________________________

I hereby make application for membership with Enderby Karate. Upon acceptance, I sincerely pledge to obey all of the rules and regulations set forth. I clearly recognize that a risk is 
involved in the studying of self-defense, and related activities, which has been completely explained to and / or understood by me and my parents and / or guardians. For consideration
of acceptance of my application , I hereby release Enderby Karate, its' Instructors, and all members, associates, and facilities(the City of Enderby), and any and all associates of said 
facilities, from all responsibilities and claims for injuries I may receive while traveling to or from, or while practicing self-defense or any related activities. The parents and / or 
guardians of the applicant hereby request that this applicant be accepted, and in consideration thereof, agree to indemnify and release any and all members of Enderby Karate, the 
instructor, the facilities, the City of Enderby, and any and all members, and or associates of Enderby Karate and or facilities, from all claims made which may be on the behalf of the 
applicant, for the aforesaid consideration.

In order to process your application you must initial the following: 
1. I agree to PAY TO THE INSTRUCTOR, the required fees BEFORE THE FIRST CLASS of the term………[____] 

2. I agree that ALL TRANSACTIONS ARE FINAL, and binding and that THERE ARE  NO REFUNDS…………[____] 

(all spaces must be initialed for this application to be accepted, all transactions are CASH ONLY please)

Applicant's Signature:_______________________________________

Parent and or Guardian signature:___________________________________ (if applicant is under 18 years of age)

Note completion of this form does not automatically accept the applicant into Enderby Karate. 
A formal interview will commence upon review of this form.


