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BEARSDEN MARTIAL ARTS CLUB

JUNIOR MEMBERSHIP APPLICATION/RENEWAL DETAILS 
Details of Junior Member:
Name………………………                                 Date of birth………………….
Home Address…………………                          Tel no……..……………………
 …..………..……………………                           E Mail....................................
……………………………………
Post Code………………………

Parent/Guardian details:

Name…………………………………… Tel No………………………………(home)

Address……………………………….   Tel No………………………………(mobile)

……………………………………………

(if different from above)

Emergency Contact Details

Name of contact ……………………………….

Tel No…………………………………… (home)…………………………….(mobile)

Medical information:
(Please tick as applicable)

Does your child have a disability?  Yes □ No □

Does your child have any medical condition requiring treatment? Yes □ No □
If so, please specify the name of the condition (e.g. asthma)…………………….
If your child requires medication:

Can your child self-administer (e.g. inhaler) Yes □ No □

If the answer above is no, it is your responsibility to nominate and ensure that a responsible adult is available and willing to administer your child’s medication.

Any other relevant information……………………………….

Fee:
For new beginners the first week will be a free trial week.

Thereafter for all members the fees will be taken by a standing order mandate for £14.00 per month, which covers all fees, Organisation registration, and grading fees and Martial Arts Commission insurance. The fee for any additional junior member will be £9.00 per month.

You can create this from your online account using the following details:

1. Type in the payees name.                   Bearsden Martial Arts Club        

2. Type in their bank account number.    00144618 

3. Type in their sort code.                        80-05-57           

4. Type in a reference.                            Your child’s name

NB. Your child is not covered by insurance until the fees are paid and their membership has been registered with the Martial Arts Commission.
Declaration:
I agree to my child taking part in the class and to keep the instructors informed of any changes that may affect their participation.

I acknowledge the requirement for my child’s obedience and responsible behaviour during this activity.

I acknowledge that the club will not be responsible for my child out with the hours of the class
I hereby agree that it is my responsibility to ensure that my fees are paid and that my child is not covered by insurance until the fees are paid and their membership has been registered with the Martial Arts Commission.

Signature of Parent/Guardian:

Signed ……………………………….
Name…………………………………
 (Please print)
Date…………………………………..
