NPO ZA #HABAEFEER ASHFRAE
W.K.K.F. MEMBERSHIP REGISTRATION FORM

No.

K4 (Name)

PERI(Sex) (BM) /Z(F) HE(Height) cm {AE(Weight) kg

17 (Blood Type) 2 73(Vision): R L

44E H A (Date of Birth) 76/& (Year) H (Month) H (Date)

fEfT(Address)

Tel Fax E-mail

%2 (Occupation)

A& (Dojo)

BT (Dojo Address)

Tel Fax E-mail

Bz (Rank)

KZE(Budo / Fighting Experience)

eIk A (General State of Health)

A, A ZEFEEROESBRE LML, A EE2ET L2, TXTOEBRANE) 2L %
BWET, £2, K&, BHE, SETICREWT, BELCFESIEAL X, &R, kA REE. BRE
REEFZDHIEFUBLETA, AEFEKDRH-T-5A, BCOFLIZBWT, —UoOREZEHN
~LET,

I, the undersigning declare upon my honour all the above mentioned information is correct, and after
having acknowledged all the regulations join the KOSHIKI KARATEDO DOJO
and to obey those regulations, and to avail myself of any accident insurance at my own expense, and
agree that I shall have no claim or recourse against the instructor or any other personnel in the event
of an accident of injury arising out of or in the course of participation in such activities or use of your
facilities.

ANEL
Signature 1




