
Surname First Name

Date of Birth dd/mm/yyyy Today's date dd/mm/yyyy

Address Line 1

Address Line 2

Address Line 3

Town

County

Post code

Home Telephone

Mobile Telephone

Email Address

Contact in case of emergency

Contact Telephone

Licence renewal expires dd/mm/yyyy Grade

dd/mm/yyyy Date Passed

School attended (if applicable)

Medical conditions we should be aware of:

that require the following treatment:

(Continue overleaf if necessary)

From time to time we may take photos and videos of the children in action for members posters and for the website

Members of the local press may also wish to take photos of our special events. 

Please indicate below if you give Kenagi  permission use photos of the children and have their names

printed in the local press.

Delete as appropriate:

I give / do not give  permission for my / my child's  photo to be used on the membership website

I give / do not give  permission for my / my child's  photo and name to be used in the local press

I give / do not give  permission for my / my child to be included in videos for demonstrations and for the Website only

Signed

Print name, or

Parent / Guardian's name 

Please tell us how you heard about The Kenagi Club

Kenagi Enrolment / Update of Students Details Form 

This Data is for the sole use of Kenagi Academy of Martial Arts. This information is not shared or passed on to any parties outside of Kenagi Academy of  Martial Arts.

E.K.F Member Expires
E.K.F Insurance Number


