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 Bujinkan Jishin Dojo 
                          Under the Authority of Soke Hatsumi Masaaki 
                  Introductory Course Application Form
                          Private And Confidential 

NAME:________________________________________________ DATE:______________

ADDRESS:__________________________________________________________________

EMAIL ADDRESS:_____________________________ MOBILE PHONE:_______________

PHONE NO: (Work)______________________                     (Home):___________________

DATE OF BIRTH:______________                 OCCUPATION:_________________________

IN CASE OF EMERGENCY CONTACT:__________________________________________

Have you had any Martial Arts Training before ? Yes / No.
If yes: State system: ______________________________________________________
Association:____________________________________________________________
Name of Instructor: ______________________________________________________
Club:_________________________________                       Grade:_______________

Conditions of Enrolment
To become a member of Bujinkan Jishin Dojo a beginner must complete the course and satisfy the instructor that one is capable of advanced training. Passing to advanced classes is entirely at the discretion of your instructor.

To the best of your knowledge and belief have you:                                                       
 (a) any physical weakness of any kind?   Yes / No
 If yes please give details _______________________________________________________________                                 (b) had any injuries, diseases or illnesses? Yes / No                                                                             
 If yes please give details _______________________________________________________________                                             (c) Been convicted of any offence of any  nature or any prosecution pending ? Yes / No
 If yes please give details _______________________________________________________________                               (d) Been involved in any accident, loss or claim in the past five years Yes / No
If yes please give details ________________________________________________________________
(e) Are you taking any medication at present?   Yes / No 
If yes please give details ________________________________________________________________

I agree to advise my instructor immediately of any change in my medical condition.
I am fully aware of the risks involved in being instructed in the Martial Arts and agree not to hold anyone liable for any injuries I may sustain, I further agree not to instruct (teach) this art without prior agreement of the chief instructor.

I declare that the statements and particulars given in this Proposal are, to the best of my knowledge and belief, true and complete and that this proposal will from the basis of my contract with Bujinkan Jishin Dojo.

Your signature denotes acceptance of the above conditions. If under the age of 16 years, Parent’s written consent must be obtained. 

SIGNATURE:___________________________       PARENT OR GUARDIAN:____________________

