
 
 
 

 

Membership form 

                 We are very pleased to welcome you to;  

Rossendale Shotokan Karate Club. 
If you are under 16, your parent or carer must sign this form. 

 
Name 

     

 
Address 

  
Postcode 

 
 
Home telephone number 

      
                 Mobile Number 

(If under 16 this must be the parent/carers number) 

   
Email  

                 (This will ensure you receive club updates and our monthly newsletter) 

  
      Date of Birth 

   

       Where did you hear about us? Event/Leaflet/Newspaper/Club Member 
Other?  ____________________________________________________ 

                  
                 Sporting information 

Have you practised karate before? Yes �        No �   
      If yes, please tell us when, for how long, what style (if known) and grade reached? 

 

  

  
  

By returning this completed form, I agree to me/my son/daughter/child in my care taking part in the 
activities of the club.  I agree not to hold anyone responsible or liable to legal action as a result of 
any injury I/they may sustain and I also agree to abide by club rules.  I shall be liable to disciplinary 
action by the Committee if any of these rules are broken by me/my child.  I confirm the information I 
have supplied is true.  I understand in the event of injury or illness all reasonable steps will be taken 
to contact me/the emergency contact, and to deal with that injury/illness appropriately. 
During training sessions, gradings and competitions, photographs may be taken for RSKC publicity 
including display in local and national media and the website.   
By signing below you confirm that you agree to RSKC using appropriate photographs for the 
purpose of publicity. 

 
Name of applicant/parent/carer: 

                  
          Signature of applicant/parent/carer:       Date: 

 

 

 

 

 

   

__________________________________________________________
__________________________________________________________
__________ 



 
 
 

 

Ethnicity 
In order to help the club monitor its membership please will you tick one of the following 
boxes to identify your ethnic group/origin. 
 
A. White 
 
British    � 
Irish    � 
Any other white background (please specify) 
___________________________________________ 
 
B. Mixed 
 
White & Black Caribbean � 
White & Asian   � 
White & Black African  � 
Any other mixed background (please specify) 
__________________________________________ 
 
C. Asian or Asian British 
 
Indian    � 
Pakistani    � 
Bangladeshi   � 
Any other Asian background (please specify) 
___________________________________________ 
 
D. Black or Black British 
 
Caribbean   � 
African    � 
Any other Black background (please specify) 
___________________________________________ 
 
E. Chinese or other ethnic group 
 
Chinese    � 
Any other (please specify) 
___________________________________________ 

   

 

 

 

 

 

 

           

          Disability 



 
 
 

 

                 The Disability Discrimination Act 1995 defines a disabled person as anyone 
with ‘a physical or mental impairment, which has a substantial long-term 
adverse effect on his or her ability to carry out normal day-to-day activities’. 

                 Do you consider yourself/your child to have a disability?   Yes   �     No  � 

If yes, what is the nature of your disability? 
�  
 
 
 
Please detail below any important medical information that our Instructors/Welfare officer 
should be aware of; 
Visual impairment �   Physical disability � 
Learning disability �   Multiple disability � 
Other (please specify)    Hearing impairment � 

  

  

 

If there are any strategies, learning techniques etc that will assist our  

Instructors to meet the needs of your/your child’s disability/impairment please 

specify. 

 

 

       
   
   

Medical information 

Please detail below any important medical information that our Instructors/ 
Welfare Officer should be aware of (e.g. epilepsy, asthma, diabetes etc including any 
equipment e.g inhaler, epipen etc.)  

 

 

 
       Emergency contact details 

To be completed by the parent/carer 
                 Please insert the information below to indicate the person(s) who should be 

contacted in event of an incident/accident. 
 
Emergency Contact name  
 
 
 
Emergency contact number 
 
At RSKC we pride ourselves that all instructors hold First Aid qualifications and together    
with our Welfare Officer regularly receive up to date training on Health and Safety, equity 
in coaching, Safeguarding, child protection, diversity and equality. 

 

 

 

 

 

 


