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In the current climate of litigation it is imperative that all members are 
insured. The purpose of martial arts insurance is to safeguard the students 
and instructors. While injury does occur the risk is limited through safe 
practice and instruction, though one needs to remember the practice of a 
combative art does comes with a risk of injury.  
A) Personal Accident.  
Accidental Death.  
Loss of eye(s) or Limb(s)  
Permanent Total Disablement from gainful employment.  
Temporary Total Disablement 1st 

 

2 weeks deferment (max 52 weeks)  
If under 16 or unemployed different rate  
B) Liability      C) Dental Cover 
Member to Member Liability.    This does not include Dental cover.   
 
Name……………………………………………………………………. Date of Birth…………………………….. 
Bristol Address………………………………………………… Home Address…………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………POST CODE……………………………………………………………. 
Telephone no………………………………………………………. Email address……………………………………………………………  
Profession……………………………………………Place of birth…………………………………..Nationality………………………………..  
Name of Club: (Delete where appropriate or add) Bristol University / Parish Wharf Okinawan Goju Ryu Karate 
Club.  Other:-…………………………………………………………………………………………………………………………………………………………………………………. 
 
Have you ever practiced a Martial Art/Combat System before? Yes/No  
If yes, give brief details of Affiliation, Grade, Style. 
…………………………………………………………………………………………………………………………………………………………………………………. 
Do you hold a current Martial Arts licence? Yes / No  
If Yes, Please state from whom received and licence number………………………………………………………………….. 
Do you suffer from any of the following? Please tick.  
 
Migraine Epilepsy  Allergies Respiratory Problems Diabetes  
Haemophilia Heart Disorder     Nervous Disorder     Other  
If other, please state. (If space is needed please state on reverse)  
…………………………………………………………………………………………………………………………………………………………………………………. 
If a doctor’s note is needed please attach  
 
Have you ever been convicted of a crime of violence? Yes / No  
Please state…………………………………………………………………………………………………………………………………………………………..  
 
‘I the undersigned do hereby undertake to inform the instructor before any training session, of 

any changes to the above and accept that the practice of a Martial Art or Combat System 
involves the risk of minor and serious injury.’ 

 
Signed…………………………………………………………………………………………………….. Date…………………………………………………………. 
(Signature of parent or guardian if applicant is under 18 years old)  
Please hand this form completed & signed to your club instructor with a fee of £20 

Cash Cheque 


