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If you have any medical conditions that you feel may be affected by taking part in such an
activity as Daigaky Karate Kai (e.g. migraine, epilepsy, heart disorder, nervous disorder,
haemophilia, respiratory problems, diabetes), then please declare them here:

fyou have ever been convicted of a crime of violence, please provide details of it here.

Please be assured that the information you provide will be used only in connection with
Your insurance. If you have any questions, then please don't hesitate to ask.

I, the undersigned, do hereby understand to inform the instructor before any training
session of any changes to the above and accept that the practice of Martial Art or Combat
System involves the risk of both minor and serious injury'.

Name Signature Date
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DAIGAKU KARATE KAl LICENCE APPLICATION

Itis imperative that all members of the association have martial arts insurance (‘ licence’). This is
to safeguard both the student and the instructors. It must be remembered that the practice of

‘any combative art comes with a risk of injury. Whilst safe practice and instruction serve to limi
this risk, insurance remains a necessity for all pract

Within out karate association — Daigaku Karate Kai  insurance policies run for one calendar year.
(Any new members joining part way through the year will have received an insurance policy for
the remainder of the year that they joined. At the end of December all policies are due for
renewal due to start in January.

‘The insurance policy obtained through our association includes Personal Accident Cover
(accidental death; loss of eye(s) or limb(s); permanent total disablement from gainful
‘employment, temporary total disablement); and Ll
does not include Dental Cover.

ity Cover (member to member). The policy

The fee for il

surance from 1% January to 31 December is £20

Please add information below:

NAME:

DATE OF BIRTH

ADDRESS:

OCCUPATION:





