BKS Martial Arts
Official Member Licence Form

Licence Details
Licence Number: _______________________________
Licence Valid From (Date): ____ / ____ / _______
Licence Period: Annual – Valid from April to April

Member Information
Full Name: ___________________________________________
Date of Birth: ____ / ____ / _______
Address:



Contact Number: _____________________________________

Licence Fee
Annual Licence Fee: £25.00
☐ Fee Paid (£25.00)
☐ Annual Renewal Due (April – April)

Insurance Information
· This licence includes appropriate martial arts insurance cover while participating in official BKS Martial Arts classes and activities.
· Insurance cover is only valid when the licence fee has been paid in full and the licence is in date.
· Insurance does not cover injuries resulting from failure to follow club rules, coach instructions, or unsafe behaviour.
· Members must notify BKS Martial Arts of any medical conditions or changes that may affect safe participation.

Terms, Conditions, Rules & Regulations
By signing this form, I confirm that:
· I understand that the BKS Martial Arts Licence runs annually from April to April and must be renewed each year.
· I agree to follow all BKS Martial Arts rules, policies, and codes of conduct.
· I understand that martial arts training involves physical activity and potential risk of injury.
· I agree to train safely and follow instructions given by qualified coaches.
· I accept responsibility for my own actions (or my child’s actions) while participating.
· I understand that a valid and paid licence is required to take part in training at BKS Martial Arts.

Parent / Guardian Consent (Required for Under 18s)
Parent / Guardian Full Name: ___________________________
Relationship to Member: _______________________________
Contact Number: _____________________________________
I confirm that I am the parent/guardian of the above-named member. I give permission for my child to participate in BKS Martial Arts training and confirm that the information provided is correct.
Parent / Guardian Signature: ___________________________
Date: ____ / ____ / _______

Member Declaration & Signature
I confirm that the information provided is correct and that I agree to the terms, conditions, and insurance details outlined above.
Member Signature: ___________________________________
Date: ____ / ____ / _______

For Club Use Only
Head Coach: Warren Bennett
Signature: ___________________________________________
Date: ____ / ____ / _______

