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             Welsh Aikido Society

Membership Form

	Surname
	
	Forename
	
	Other initials 
	


	DoB if under 16
	
	
	Membership type
	


	Status- tick which applies
	Adult (over 16)
	Child
	Instructor
	


	Address
	

	
	

	
	

	
	

	Postcode
	
	


	Emergency contact name
	
	Emergency contact phone
	Land Line:

	Email address
	                      @
	
	Mobile:


Club details

	Main practice dojo
	


Ailments/injuries affecting practice (if any)

	


Data Protection Act

It is a requirement of the Data Protection Act 1998 that persons give their written permission to have their details recorded. By signing the box 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 that you can not be a member of these Associations.

For persons under the age of 16 please ensure that a parent or legal guardian signs on your behalf.

	Print name
	
	Signature
	
	Date
	


