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Traditional Aikido Ryu

Affiliated to U.K.Shinwakai and British Aikido Board
Registration for Membership

Surname
First name/Initials


Home address


.......................................................................................................................................................... Post Code


Home Tel. No
Mobile No…………………………………………………...Sex……………
Occupation
…………………………………………………………………………………
Date of Birth
Email address 


Emergency Contact name
Emergency Contact Tel.no


Previous Martial Arts training & grade (and name of previous Association)


Do you hold a current BAB Registration Certificate No
Date of Expiry


Medical Declaration

Please give details of any known ailments or injuries that may affect your practice of Aikido. If in doubt please consult your Doctor. Also any recent operation within the last 12 months:​

.................................................................................................................................................................................................................... Have you ever been convicted for a crime of violence YES/NO


If YES please give details


Aims of student in practicing Aikido


Do you accept that the practice of Martial Arts has a risk element to injury ? YES/NO
I wish to become a member of Traditional Aikido Ryu (TAR). If accepted, I agree to be bound by the Constitution of the School. I understand that I must have a BAB Registration Certificate in the case of Personal injury and I indemnify TAR against any loss (including loss of personal effects) I might sustain through the practice of Aikido or otherwise.

Data Protection Act

It is a requirement of the Data Protection Act 1998 that persons give their written authorisation to have their details recorded. By signing below, you are allowing your personal details to be recorded both on the Club/ Association databases and the British Aikido Board (Governing Body) database. These databases are NOT distributed to any third party and are not used for non-Aikido related functions. Failure to sign below, will mean you can not be a member of these Associations.

For persons under the age of 18 please ensure a parent or legal guardian signs on your behalf. 
Signed
……..(Under 18 years Parent/Guardian)   Date………………………………….
Cheque/Postal Order £20.00 (£15.00 Juniors) payable to Traditional Aikido Ryu enclosed. For enquiries contact: Glenn Karpel (07976 753008). Email: glennk@boltblue.com
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