
INTERNATIONAL SHOTOKAN KARATE 
Registration Form 

Please complete this form in BLOCK CAPITALS

FIRST NAME: SURNAME: 

ADDRESS: 

POST CODE: 

,-.Of.JtATlON 

TELEPHONE NUMBER: EMERGENCY CONTACT NAME/ NUMBER: 

DATE OF BIRTH: AGE: GENDER: SCHOOL NAME/ OCCUPATION: 

PREVIOUS MARTIAL ARTS EXPERIENCE: 

EMAIL ADDRESS: We do a lot of our communication by email-so please write as clearly as possible! 

MEDICAL OR ANY OTHER INFORMATION: Karate can be an Intense physical activity-please ensure your

Instructors are aware of any relevant Information, Including any allergies. (Please continue overleaf If necessary) 

MEMBERSHIP/ LICENCE: I understand that a�er the first 3 weeks, In order to continue to train and to be eligible 
for GRADING, I will need to apply for MEMBERSHIP of the WSK and an EKF KARATE LICENCE- renewable annually. 
Annual membership & licence costs £40 for children under 16 and £50 for adults. 
Please see your club Instructor for more Information and a MEMBERSHIP/ LICENCE FORM.

PHOTOGRAPHY/ FILM: Please note that sometimes we take photographs and/or video footage of club training 
sessions and grading/tournaments. These are primarily used for publicity and promotional purposes by the ISK (which 
Includes soc/al media, newsletters, leaflets, website pages etc.) Full details on this can be found on our website under 
our SafeRuardlnR Polley. www.lskkarate.com 

DECLARATION: 
I, (or parent/guardian of the above named child- if under 18) confirm that I have read and 
agree to the above information and give my permission for him / her to attend karate lessons 
run by INTERNATIONAL SHOTOKAN KARATE. 

SIGNED: DATE: 

tee@iskkarate.corr 07 15 855 339 
www .iskkarate.com 

ALL CLASSES ARE RUN BY EXPERIENCED ISK O A 1c:-1ED & DBS CHECKED INSTRUCTORS 


