BKS Martial Arts & Fitness
Membership Registration Form

Member Details
Full Name: ___________________________________________
Date of Birth: ____ / ____ / _______
Age Group (please tick one):
☐ Mini Juniors
☐ Juniors
☐ Cadets
☐ Seniors
Contact Number: _____________________________________
Email Address (optional): ______________________________

Emergency Contact
Name: _______________________________________________
Relationship to Member: _______________________________
Emergency Contact Number: ____________________________

Medical Information
Please list any medical conditions, allergies, injuries, or medications we should be aware of:



☐ I confirm the above medical information is accurate to the best of my knowledge.

Membership Options
Monthly Unlimited Membership
· First Month Offer: £30.00 (Unlimited Training)
· Monthly payments thereafter as per club pricing
☐ I would like to sign up for the Monthly Unlimited Membership

Parent / Guardian Details (required for under 18s)
Parent / Guardian Name: _______________________________
Contact Number: _____________________________________
Signature: ___________________________________________

Member Agreement
I understand that martial arts and fitness training involves physical activity, and I agree to follow all club rules and instructor guidance. I accept responsibility for my own (or my child’s) participation.
Member / Parent Signature: ____________________________
Date: ____ / ____ / _______

