[image: ]

 Application Form for America’s Finest Shotokan Karate Membership 
Membership No:________________                                                                   Date:________________ 
Name of the Member: ______________________________________ 
Date of birth: ___/___/____ Age: ___ Height: _____ Weight: ___ Blood Group: ___ 
Gender: _________________________________________________ 
Beginning Rank: _________    Occupation: _____________ 
[bookmark: _GoBack]Parents Name: _______________________________________________________ 
Contact Phone Numbers: Home: ______________ Cell: ___________________ 
Permanent Address: __________________________________________________ 
_____________________________________________________________________ 
Previous karate Experience: yrs. ____ Style: ______________________________ 
Name of previous Sensei (If any): _______________________________________________ 
Nearest Police Station: ________________________________________________ 
I would like to apply for the membership at America’s Finest Shotokan Karate. If accepted I agree to abide with your rules and regulations. I hold myself responsible for any injuries that I may sustain during my training. I understand that America’s Finest Shotokan Karate may suspend me from further training without assigning any reasons. 

Date_________________ 
Student Signature_____________________________________________
Parents Signature: ____________________________________________
Instructor Endorsement: ___________________________________________________
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