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	Joining Date
	

	Date of Birth
	





	First Name
	

	Last Name
	



F
M
Gender
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	Address
	

	Town
	

	County
	

	Postcode
	



	Home Phone Number
	*

	Mobile Number
	*

	E-Mail
	*


*In the case of a junior member (under 16) information should be for the parent or guardian

Current License and Grade information (if applicable)
	Authority
	

	License Number
	

	License Expiration Date
	

	Current Grade
	

	Date Graded
	



Emergency Contact Information
			   Emergency Contact 1		      Emergency Contact 2
	Name
	
	

	Relationship
	
	

	Home Phone
	
	

	Mobile Phone
	
	





Medical Information

Please fill in this form with all the relevant details.  Failure to do so could lead to complications during instruction or hinder any assistance that may be otherwise required.  This information will be maintained on secure systems operated by SAJC (& if obtaining a BJC license the BJC) for the benefit of our membership.   All club coaches and volunteers are first aiders, as are Batchwood employees.

Any known medical conditions requiring medical treatment and/or Medication (E.g. epilepsy, asthma, diabetes)?							Yes	  No(If Yes, Please give details)


Any known allergies?							Yes	  No(If Yes, Please give details)

Any  known disabilities?
(Mobility restrictions, learning difficulties)				Yes	  No(If Yes, Please give details)

By returning this completed form, I agree to myself or my son/daughter/child in my care taking part in the activities of the club.
I understand that in the event of injury or illness all reasonable steps will be taken to contact me or an emergency contact and to deal with that injury/illness appropriately.


Name (if U 16 parent/carer name):____________________________________________________

Signature (if U16 parent/carer sign): ___________________________________________________

Date:  ___________________________________


Child Protection
Primaries (under 10 years of age)
Children must not be left unattended in the dojo, or going to or from the dojo at anytime.**
Juniors (ages 10 -15)
Children can be left at the dojo on their own, but must be collected and dropped off to the dojo by a parent/guardian. **

** For a full copy of the Child Protection Policy please see the notice board in the dojo, visit the club website, or ask at the judo reception desk.




[bookmark: _GoBack]It is a requirement of club membership that all judoka or parents/guardians of children are aware of the following:
1.  Judo is a close physical contact sport.
2. The club uses email to contact our members about upcoming events and annual voting.  Please tick here if you are happy to receive emails from the club. 

From time to time St. Albans Judo Club takes photos.  I agree to myself or my child being used in the photos on:

		Social Media
		Club Website
		Posted at the Club
		Advertising


I understand that if my membership lapses the club will delete all of my personal information after 6 months or earlier, if requested.   

Initials:______________________ 
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Please select the type of Membership ‘

__ | that you are applying for:
Provisional Licence * £10.00
Junior Licence (under 18) £27.00

University Student Licence * £18.00

Senior Licence (18 & over) ~ £34.00

Q
Q
Q
Q

Did you know?
“The BIC Ltd. s a non-profit company where all o the
income generated by membership fees goes towards
providing a wide range of services to ensure that you

benefit, irrespective of your Judo experience or level.

Provisionl Licence provides for a single three month ‘on
the mat’ tral. It does not entite the holder to any BJC
‘membership rights such as entry to gradings, competitions
or voting ights. If at the end of the three month period
the holder wishes to convert o a full BJC licence, the
Provisional Licence s deducted from the full icence fee so
that the difference (£17 for Junior, £24 for Senior) s due.

A copy of the applicants current valid student ID card is
required.

Volunteer Membership * £0.00

Q

‘Volunteer membership does not carry any rights to partake
in Judo activides as a partcipating Judoka nor does it confer
any voting rights at the BJC AGM (or EGM if called).

There are many people, who are not themselves Judoka, who are active within the B)C and the affiliated clubs as
volunteers. These people carry out important work assisting the club coaches in the many roles required for the

successful management of a club. If this applies to you, it is useful to us to know something about the role(s) that
‘you undertake and any relevant qualifications that you hold.

‘Table Official Q wse Q)

Grading Administrator (O, Fistaide Q)

© Please provide a copy of the certificate for our records

Membership Secretary (). Chairman Q
Votnter Corortnaor (O Seceny Q)
Development Officer (O, Treasurer Q

Welfare Officer Q First Aid Officer Q
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New Member Application Form

President: Robin Otani  Founded by: Kenshiro Abbe & Masutaro Otani
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Please tick.
1 accept

1 understand and agree that the information | have entered upon this form is true and correct in relation to my
application for membership of the British Judo Council for myself (if over 16) or my son/daughter (if application
is in respect of a person below the age of 16).

I understand and agree that the information | have provided upon this form will be entered onto a computer
database and used for the purpose of managing the membership of the applicant and in order to maintain
contact with me in order to keep me informed about the B]C. | understand that the B]C is registered with

the ICO in relation to the General Data Protection Regulations (GDPR) 2016 & the Data Protection Act 2018.

I understand that if my application is successful, | will receive in due course a BJC licence that will entitle me to
take part in any BJC events (eg. courses, competitions and social events) and to train at any club affliated to the
BJC. This licence remains the property of the BJC and is held on trust to be retumed to the B]C upon demand.

et ‘Club Name
applicant (if Name
over 16)or L8
Paren/Guardian &
(ifunder 16)
Signature

igna Signature
Date Date
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37 High Street » Stalham « Norfolk NRI2 9AH  Tel: 01692 580900 Fax: 01692 580909
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