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AFFILIATION/MEMBERSHIP FORM

I, ___________________________________, hereby declare and confirm that I am joining the America’s Finest Shotokan Karate (AFSK) under the Chief instructorship of Sensei Ruben Ruiz with my own will and desire. I also declare that I will always abide by the rules and regulations of America’s Finest Shotokan Karate (AFSK) and will perform with my full dedication and efforts to promote the prestige and dignity of AFSK. I will also agree to join the training seminars, tournament etc. organized by America’s Finest Shotokan Karate (AFSK) my students will also attend the training seminars, tournaments etc. organized by America’s Finest Shotokan Karate (AFSK)
America’s Finest Shotokan Karate (AFSK) has the right to terminate or expelled my membership without refund, if in case I found involved in any criminal / civil offense or by any act for spoiling the atmosphere, prestige and dignity of AFSK. I will also submit my annual membership fees on time and submit my dojo’s student quarterly reports. I also declare that I have no objection in allowing Kyoshi Ruben Ruiz from conducting annual training within my dojo.

Witness:
Signature:

____________________
Name:


Telephone:

                                                             E-mail: _________________________     
Place:


Date:








Place Seal Here
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