
Established in 1987

PLEASE RETURN THIS FORM TO: ** SEE YOUR INSTRUCTOR FOR THE POSTAL ADDRESS **
OR EMAIL A COPY TO: SSKA595@GMAIL.COM  •  We recommend you make a copy of this form for your records.

*** REMEMBER, YOU CAN NOW PAY ONLINE ***
For the bank details, please contact Sensei Cole on 07557 532676 or email sska595@gmail.com

Please make all cheques and postal orders payable to: Southern Shotokan Karate Association. Cash payments also accepted.
Your blue licence book will be sent to your club instructor for collection.

Please write your name, address, telephone number, club & bank card details on the reverse of the cheque or it will not be processed.
Any returned cheques will incurr a £10.00 bankers charge. All payments made to the SSKA are non-refundable.

For all enquiries phone or text the SSKA on 07557 532676.

SIGNATURE ............................................................................... DATE .........................................................
Terms and Conditions apply once you have signed this form. (If under 16 years of age signature parent or guardian)

Your licence book must be with you at all SSKA events.
This licence and joining application must be submitted within 3 weeks of receiving the form. Please note that applicants may 
still grade as long as this form has been submitted.
Please give details if you suffer from any injury, illness or other medical condition which may interfere with your Karate 
training or any other physical exercise:

.............................................................................................................................................................................................................
You must always train regularly at your own club to maintain your standard and to avoid injury. 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OF VIOLENCE?	 YES  /  NO

DO YOU ACCEPT THAT THE PRACTICE OF A MARTIAL ART/ 
COMBAT SPORT INVOLVES THE RISK OF SERIOUS INJURY?	 YES  /  NO

ONLY SIGN THIS APPLICATION IF YOU ACCEPT THE RISK THAT PRACTICE OF ANY MARTIAL ART OR COMBAT SPORT 
MAY RESULT IN PHYSICAL INJURY.
IF UNDER 16 YEARS OF AGE THIS FORM MUST BE SIGNED BY YOUR PARENT OR GUARDIAN.
THE ANNUAL LICENCE FEE IS £30.00, THIS CAN BE PAID NOW OR AT A LATER DATE
PLEASE TICK WHICH OPTION YOU PREFER:     PAY NOW          PAY LATER 

JOINING & LICENCE FORM

SURNAME________________________________________________

FORENAMES_____________________________________________

ADDRESS________________________________________________

_________________________________________________________

_________________________________ POST CODE ____________

DATE OF BIRTH _____________________________ AGE_________

NAME OF DOCTOR ______________________________________

PHONE No.OF DOCTOR __________________________________

ADDRESS OF DOCTOR _ __________________________________

_________________________________________________________

_________________________________ POST CODE ____________

HOME TELEPHONE No._ __________________________________

MOBILE No.______________________________________________

EMAIL ADDRESS__________________________________________

WORK PHONE No.________________________________________

EMERGENCY CONTACT NAME ____________________________

EMERGENCY CONTACT No._______________________________

INSTRUCTOR_____________________________________________

PRESENT GRADE IF ANY __________________________________

DATE LAST GRADED IF ANY_ ______________________________

IS FIRST YOUR FIRST LICENCE APPLICATION:   YES   /   NO

ANY KARATE QUALIFICATIONS HELD (eg. Judge/Referee etc.)

_________________________________________________________

CLUB/LOCATION OF TRAINING____________________________
HOW DID YOU HEAR ABOUT US?
Poster         Social Media         Our website         Another website         Personal recommendation         An event in a sports centre  
Outside fair or show        Voucher        Newspaper editorial        Newspaper advert        Magazine editorial        Magazine advert  
Television       Radio        Other (Please state) .............................................................................................................................................................

We value your privacy. Your personal information will be kept confidential and will never be sold to third parties. It will only be used for communications related to the SSKA.

Members will be required to pay their training fees on a weekly or monthly 
basis, but must pay for ALL lessons whether they attend or not. This includes 
non-attendance due to holiday or sickness. Please give one months notice to 
your instructor if you wish to leave your SSKA club.

TRAINING FEES & SUBSCRIPTIONS

Juniors £ ..................................

Seniors £ ..................................
All fees paid to the S.S.K.A. are non-refundable

CLUB INSTRUCTOR: ___________________________________	 TELEPHONE: ______________________

SSKA JOINING FEE: One off payment of £50.00 If you join the SSKA within 2 weeks of receiving this form you 
will receive a free karate suit and white belt, free embroided SSKA badge and club badge on your suit on your first grading.

Southern Shotokan
Karate Association


