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INTRODUCTORY CLASSES ACKNOWLEDGEMENT 
 
I, the undersigned, hereby apply to take part in introductory karate classes at Kickarate (herein after called the 
Club) and certify that all the information supplied by me is correct. 
 
I certify that I am in excellent physical health and acknowledge that for the duration of the time that I am on the 
Club premises, both my property and my person shall be at my own risk and I will not hold the Club nor its 
members or officials liable for any loss, damage or personal injury. 
 

 

If under 18 years, Parent/Guardian to complete the following: 
 
I …………………………………. the parent/guardian of ………………………………….. hereby apply for my 
son/daughter to take part in introductory karate classes at the above mentioned Club and certify that all 
information supplied by me is correct. 
 
I certify that my son/daughter is in excellent physical health and acknowledge that for the duration of the 
time that my son/daughter is on the Club premises, both his/her property and person shall be at my own risk 
and I will not hold the Club nor its members or officials liable for any loss, damage or personal injury. 

 

NAME DATE OF BIRTH 

ADDRESS POSTCODE 

CONTACTS H: W: M: E: 

PREVIOUS MARTIAL ARTS 

MEDICAL DETAILS (if any) 

WHERE DID YOU HEAR ABOUT KICKARATE? 

SIGNED WITNESS DATE 

 
 
 


