
	1. Member’s Details

	First Name
	     
	D.O.B.
	     

	Surname
	     
	
	

	2. Medical Details (please tick yes or no as applicable)

	Are you taking any regular medication? *
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	Do you have a medical condition we should know about? * 

(e.g. diabetes/epilepsy/breathing or heart problems)
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	Do you consider yourself to have a disability? *
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	Do you consider yourself to be reasonably fit at the moment?
	Yes    FORMCHECKBOX 


	No    FORMCHECKBOX 


	Do you consider yourself to be completely unfit at the moment?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	* If you answered yes to any of these questions, please give details here: 

     

	3. Emergency Contact Details *


	Emergency contact name:      
	Emergency contact number:      

	* This information is important and will only be used in an emergency

	4. Martial Arts and Sports background (please tick yes or no as applicable)


	Have you practiced Aikido with another group before?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	Have you trained in another martial art before?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	Do you train in any other sports (e.g. running/swimming/cycling)?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	How did you hear about us?
	     


Once you have completed this form, please return it to your dojo administrator/instructor. 

Data Protection Act. It is a requirement of the Data Protection Act 1998 that persons give their written authorization 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 third party and are not used for non-Aikido related functions.  Failure to sign below will mean you cannot be a member of these Associations. For persons under the age of 18 please ensure a parent or legal guardian signs on your behalf.
	Name:      
	Signature: 
	Date:      
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