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Membership form

Incorporated under 

 The Clubs Incorporations Act 1984

I,

First Name

Middle  name

Family name

of

Street

Suburb

Post Code

Occupation, or school / college if a student

hereby apply to become a member of the 

abovenamed

 incorporated club. In the event of my

admission as a member, I agree to be bound by the rules of the club for the time being in force.

Signature / or parents’ signature if applicant less than 18 years of age

          /       /

Dated

Membership type :

Judo Player (

Judoka

)

Complete parts A & B

or

  Family / Associate

Complete part B only

CONFIDENTIAL

 – The information provided below is held in confidence for use with your

Judo participation.

MEDICAL

Asthma

Y/N

Medication

Y/N

Type

Injuries, Allergies, Illnesses that  may prevent your full participation

OTHER SPORTS

Date of Birth

                    

/            /

Copy of birth cert, passport or similar must be attached

Name and Number for emergency contact

Junior registrations only :

Parent(s)’ First Names     :

                                  Contact information

Preferred First

name

If different to above

Home Phone

Work Phone

Mobile

Email Address

Thank you! The Budokan Judo Club will do its’ best to make your experience of Judo a happy

one. Please feel free to discuss any questions with a Sensei (Black belt coach), or a Club

official.

Club Checklist

Novice information sheet

Club fee paid

To Date

Session times

JFA fee paid

To Date

Birth certificate copied

Membership approved

 Date

Fee schedule

Registration entered

Date

Part A

Part B
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I, 

First Name

Middle  name

Family name



of

Street

Suburb





Post Code

Occupation, or school / college if a student



hereby apply to become a member of the abovenamed incorporated club. In the event of my admission as a member, I agree to be bound by the rules of the club for the time being in force.





Signature / or parents’ signature if applicant less than 18 years of age

          /       /


Dated



Membership type :


                                               

Judo Player (Judoka)             Complete parts A & B

or  Family / Associate


Complete part B only



CONFIDENTIAL – The information provided below is held in confidence for use with your Judo participation. 



MEDICAL

Asthma

Y/N

Medication 

Y/N

Type





Injuries, Allergies, Illnesses that  may prevent your full participation













OTHER SPORTS





Date of Birth                    /            /

Copy of birth cert, passport or similar must be attached

Name and Number for emergency contact



Junior registrations only :


Parent(s)’ First Names     : 



                                  Contact information



Preferred First name

If different to above







Home Phone



Work Phone





Mobile 



Email Address





Thank you! The Budokan Judo Club will do its’ best to make your experience of Judo a happy one. Please feel free to discuss any questions with a Sensei (Black belt coach), or a Club official.



Club Checklist















Novice information sheet







Club fee paid



To Date



Session times







JFA fee paid



To Date



Birth certificate copied







Membership approved



 Date



Fee schedule







Registration entered



Date



Part A







Part B












