Wakaba Kendo Club Membership Application

FIRST Name / &(EF)

PLEASE USE
BLOCK CAPITAL LETTERS

PHOTO

You MUST attach
applicant photo here,
otherwise this form
will not be accepted.

| have registered with
the BKA [yes

BKA number

I'would like to receive information about Wakaba practices by Email. yes

Any Medical Problems? / fgeikee

If not, please let us know
once you register.

Membership Agreement Z{Z

Over 18 years old

| have read the explanatory summary, outlining the responsibilities of members joining Wakaba Kendo

Club and | agree with the terms of the summary.
BERBI ST ARERZTH TNICABVLET,

Under 18 years old: parents to complete

| understand what Kendo is and hereby give permission for

to attend

Kendo classes at Wakaba Kendo Club and that undertake he/she will follow the instructions of the club

instructor or his delegated instructor/s.

FARRBICDOWTIEBRL, LREDENEZERE Y 57 DIWBICSINY 2H 0.
BEE - ZOREBADIESZTOIVNENEIEZTHRUEY,

| agree to take part in photographic imaging that may be published on the club’s website or used to

promote kendo in other ways.

FAEERBEDBEN T, BEAEI S TOV T A MOMOERICEEZFERT I EICABRLET,

Date / /

Name of applicant/parent/guardian
PLEASE USE BLOCK CAPITAL LETTERS

Signature of applicant/parent/guardian



