Member club of the ‘Fighting Arts Organisation of Great Britain’.


In association with the ‘Waregachi Ju Jitsu Kai’.





TATSUMAKI JU JITSU KAI





Chief Instructor:		Sensei Kevin McKane. 4th Dan Ju Jitsu. 2nd Dan Judo. 





Membership Application Form





Mr/Mrs/Miss. (Full name)………………………………………………………………………………….





Address………………………………………………………………………………………………………





……………………………………………………………………………………………………………….





Contact details			Home………………………………………………………………..





					Work………………………………………………………………..





					Mobile………………………………………………………………





					E-mail……………………………………………………………….








D.O.B.	  _ _ / _ _ / _ _ _ _  Occupation……………………………………………………………………





Do you suffer from any illness/disease or physical/mental disorder/disability which may expose you or others to any risk during the practice of the martial arts?	YES / NO





If YES, please give details………………………………………………………………………………..





Have you practised any martial arts before?	YES / NO





If YES, please give details.	Style………………………………Grade…………………………………





Club / Association……………………………………………….Instructor…………………………….





DECLARATION





I, ……………………………………………………., apply for membership of the ‘Tatsumaki Ju Jitsu Kai’. I hereby agree to be bound by their Constitution & Rules and agree to take part in martial arts practice entirely at my own risk.








Signature…………………………………………………..			           Date _ _ / _ _ / _ _ _ _


(If the applicant is under 18 years old, form to be signed by parent or guardian).


All correspondence to: 305 Yorktown Road, College Town. 


