Aikido Kobayashi Dojos UK
Membership Form

Club Name:

Personal Details

Surname: Forename: Middle Initials:
Date of Birth: (required if child) Membership Type: New Renewal
Circle appropriate
Address:
Post Code: Contact Number:
Mobile:
Emergency Contact Name:
Ailments: Please give brief description and any medication used.

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 Association database and the British Aikido Board
database. These databases are NOT distributed to any other third party and are not used for non-Aikido related functions.

Failure to sign below will mean you can not be a member of the Association.

For persons under the age of 18 please ensure a parent or legal guardian signs on your behalf

Print Name: Signature: Date:

For Official Use Only
BAB License Number: Expiry Date: BAB Return Date:

Notes on the completing of the Membership Form

1. Students are reminded that, every care is made to avoid injuries, these may occur. Please remember that Aikido is a Martial Art and is therefore
is classified as a contact sport.

2. All data supplied on this form will be used solely by the Association and the BAB for Aikido purposes only.

3. This form is to be completed in full.

4. When given a choice please circle the correct value

5. Please write clearly in CAPITALS

6. The date of birth must be supplied if the practitioner is under the age of 18

7. Emergency contact name and emergency contact number fields are required for health and safety purposes. Instructors have a duty of care to
their students. This information will only be used in emergencies. In cases where the student is under the age of 18 this should be a parent or
legal guardian.

8. Ailments consist of long-term injuries or illnesses that may affect your ability to practice, that may require specialist attention from the instructor,
or may affect the issuing of insurance.

9. Data Protection Act. You are entitled to see your records by requesting them in writing of the Association Data Protection Officer and by
enclosing a stamped address envelope addressed to yourself. The address of the Data Protection Officer is available from your instructor. The
Association Data Protection Officer will respond to your request within 30 working days

10. If the student is under the age of 18, the Data Protection Act signature should be completed by the parent or legal guardian




