BAB Insurance Cover/Temporary Membership Fee £3.00

Name…………………………………………………………...……… Sex……………………….







Address…………………………………………………………...…………………………………

Address...............................................….......………..................Post Code.......................................

Date of Birth..........................Tel No...............................Email………...………………….……….. 

Occupation……………………………………………………………………………………………………………….

Have you ever been convicted for a Crime of Violence? 

YES/NO.....................…............

If YES give details...................................................………….…......................................................

Medical Declaration. Please give details of any known ailments that may affect your practice of Aikido.............................................…............................…………………........................................

Do you accept that the practice of Martial Arts has a risk element to injury? YES/NO...................

Signed...........................................……........................ Date joined...........…...................................

---------------------------------------------------------------------------------------------------------------------------------------------------
BAB Insurance Cover/Temporary Membership Fee £3.00

Name…………………………………………………………...……… Sex……………………….







Address…………………………………………………………...…………………………………

Address...............................................….......………..................Post Code.......................................

Date of Birth..........................Tel No...............................Email………...………………….……….. 

Occupation……………………………………………………………………………………………………………….

Have you ever been convicted for a Crime of Violence? 

YES/NO................….................

If YES give details...................................................………….…......................................................

Medical Declaration. Please give details of any known ailments that may affect your practice of Aikido.............................................…............................…………………........................................

Do you accept that the practice of Martial Arts has a risk element to injury? YES/NO...................

Signed...........................................……........................ Date joined...........…...................................
