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Irish Karate Kyokushinkai

Technical Adviser: Hanshi Steve Arneil 10th Dan

President: Shihan Liam Keaveney 7th Dan

Chief Instructor: Shihan Kevin Callan 6th Dan

Phone: +353-86-8298518

Email:shane@kyokushinireland.com

_________________________________________________________________________________________


PRIVATE AND CONFIDENTIAL
	Section A
	STUDENT DETAILS
	 
	 
	 
	 
	 


Name:_________________________________
Address:_________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Telephone number:______________________ Mobile number______________________
Date of birth:_____________________________

Occupation:_______________________________
Gender: (circle as appropriate):
Male


Female
Date of joining the organisation:_________________________
Dojo:__________________________eMail address:________________________________
Do you wish to be added to the IKK mailing list? (circle as appropriate):
Yes
No
Annual fee – Seniors €48.00   - Juniors/Students €36.00 / International Federation of Karate (IFK) fee: €5.00.

NB: This is a once off fee for an IFK Licence

Please attach two passport photographs.
The person who signs this form is a club member and agrees to abide by the rules and constitution of the IKK.
PLEASE READ CAREFULLY BEFORE SIGNING
I acknowledge and understand that Kyokushinkai Karate (and all associated training exercise) is a physical contact sport and carries with it potential for injury. I hereby agree to voluntary assume the risks of participating in Kyokushinkai Karate (and all associated training exercise) in consideration of becoming a member.  

I hereby declare that I am medically able to properly train and assume full and complete responsibility for any injury or accident that may occur while I am training in Kyokushinkai Karate or competing in tournaments. 

I am aware and assume all risks associated with training in Kyokushinkai Karate, including but not limited to falls, contact with other students, and condition of the premises being used. I for myself and my heirs and executors hereby waive, release and forever discharge the instructors of Irish Karate Kyokushinkai, sponsors, promoters and each of their agents, representatives for all my liabilities, claims actions or damages that I may have against them arising out of or in any way connected with my participation in Kyokushinkai Karate. I hereby confirm that I have read the details of the IKK insurance policy which can be downloaded here (http://www.kyokushinireland.com/downloads.html) and fully understand same. 
Date:__________________ Signature:_____________________________________

If applicant is under 18 years of age then a parent or guardian must also sign the form.
Signature of Parent/Guardian:__________________________________________

Contact details in case of Emergency

1.
Name _______________________________________________________________

Home phone number:
Code_______

Local No. __________________

Mobile phone number:
Code_______

No. _______________________
Email:
_______________________________________________________________

	Section B
	Parental/Guardian Consent Form
	 
	 
	 


This parental consent covers the regular training, grading and competing within the IKK. This also covers any exceptional travel or residential trips. This must be completed for all students under the age of 18.
Other Relevant Information 

(Please mention any other medical conditions not listed in Section C, special needs or dietary requirements)  ________________________________________________________________________________________
________________________________________________________________________________________

Contact details for parent/guardian
1.
Name _______________________________________________________________

Daytime phone number:
Code_______ 

Local No. __________________

Home phone number:
Code_______

Local No. __________________

Mobile phone number:
Code_______

No. _______________________
Email:
_______________________________________________________________

2.
Name _______________________________________________________________

Daytime phone number:
Code_______ 

Local No. __________________

Home phone number:
Code_______

Local No. __________________

Mobile phone number:
Code_______

No. _______________________
Email:
_______________________________________________________________

In case of a medical emergency:

In the event of illness or accident, I give permission for medical treatment to be administered where considered necessary by a suitably qualified medical practitioner and/or hospital. I understand that every effort will be made to contact me as soon as possible. In an emergency I can be contacted at the following telephone numbers:

I agree to allow the child named above to take part to the IKK Karate training, grading and competition. I understand that there will be suitable supervision while the young people are in the care of the IKK. I understand that the proceedings may be photographed/videoed and used for promotional purposes.

Signed: _______________________

Name (block letters)
_____________________

(Parent/Guardian)




Relationship to Child/Young Person:
___________________________________________________
Signed: _______________________

Name (block letters)
_____________________

(Parent/Guardian)





Relationship to Child/Young Person:
___________________________________________________
	Section C
	MEDICAL DETAILS
	 
	 
	 
	 

	
	
	
	
	
	
	

	A
	Are you currently taking any medication? Yes/No (delete as necessary)
	

	
	
	
	
	
	
	

	B
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	C
	Are you allergic to any medication? Yes/No (delete as necessary)
	
	

	
	
	
	
	
	
	

	D
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	E
	Do you suffer from Asthma? Yes/No (delete as necessary)
	
	

	
	
	
	
	
	
	

	F
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	G
	Do you have any allergies (i.e. nuts,bee stings etc) yes/No (delete as necessary)
	

	
	
	
	
	
	
	

	H
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	I
	Do you have any current injury? Yes/No (delete as necessary)
	
	

	
	
	
	
	
	
	

	J
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	K
	Have you been knocked out during the past 12 months? Yes/No (delete as necessary)

	
	
	
	
	
	
	

	L
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	M
	Have you had a head injury during the past 12 months? Yes/No (delete as necessary)

	
	
	
	
	
	
	

	N
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	O
	Do you have any ongoing medical conditions? Yes/No (delete as necessary)

	
	
	
	
	
	
	

	P
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	Q
	Have you ever been to hospital? Yes/No (delete as necessary)

	
	
	
	
	
	
	

	R
	If yes please give details
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	
	
	

	
	
	
	
	
	
	


_________________________________________________________________________________________
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