RESXEEBET 7 UL

TAKEMUSU AIKIDO ASSOCIATION SOUTH AFRICA

APPLICATION FOR D0OJO MEMBERSHIP

Studentnumber: | | | | | | | | | |

Date of application: | | | | | | | |

Iwama Takemusu Aikiddojo: |

Instructor: |

Firstname(s) |

Surname: |

Cellphone number: | | | | | | | | | |

E-mail address: |

Residential Address: |

PostalAddress:

Date ofbirth: | | | | | | | |

Identity number: - r k|

Date ofstarting Aikido: | | | | | | | |

Current rank: | | Ky | | Dan |

Date awarded: | | | | | | | |

Awarded by

Emergency contact perspn

Emergency contactumber: | | | | | | | | | |

Do you have First Aid certification? | |  Yes | |  No | FirstAid Level: |
Do you have a Medical Aid? | |  Yes | | No | Medical Aid Name: |
Signed at: on

Signature
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