
RYUSHINKAN DOJO: MEMBERSHIP APPLICATION 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Personal Details (Please write in CAPITALS)      * = PLEASE CIRCLE CORRECT CHOICE 
 
Surname                                                                Forename   
 
      
D.O.B                                                                     Nationality    
 
Address 
 
 
                                                                               
Tel.                                          
 
  
Email                                                                                
 
Job                                                                                       OR        [Unwaged/Student/Retired]* 
            
Emergency Contact Name & Phone: 
 
Membership Type*    New     Renewal 

Aikido Training History 
 
Years            Grade                       Date                        Awarded By     
 
Last Dojo                                  Teacher 
 
Other martial arts (with dates & grades) 
 

Ailments or Disabilities: Please give brief details (if any) 

Declarations: Please Read Carefully 
 

1. I have read the notes on the reverse of this form.  
2. To the best of my knowledge I am both medically and physically 

                fit to undertake physical exercise and aikido training.  
3. I undertake to follow the codes of behaviour in the BAF membership book. 
4. Data Protection Act: It is a requirement of the Data Protection Act 1998 that persons give their written authorisation 

to have their details recorded. The person whose details are supplied above must be the person authorising this 
section. By signing the box below you are allowing your personal details to be recorded both on the database of the 
British Aikido Federation and the British Aikido Board. These databases are NOT distributed to any other party and 
are not used for non-Aikido related functions. Failure to sign below will mean that you cannot be a member of these 
organisations. 

5. I declare that the information I have given on this form is correct.                                                                                     
 
 
        

 
 
 

/ 19

 
                                                                                        Postcode: 

(w)                                         (h)                                              (m) 

 

            Kyu/Dan

Name:              Signed:           Date:                       200 
      

(w)                                                    (h)

    
 
Membership Type                          

    
 
Amount Paid 

Check Details  Check Copy and Photos  Check Declarations 

BAF Number 



Notes on the Completion of the Membership Form 
 

1. All data supplied on this form will be used solely by the British Aikido 
Federation and the British Aikido Board for Aikido business. 

 
2. When given a choice (*) circle the correct value. 

 
3. Please write clearly (print in CAPITALS) 

 
4. The �Emergency Contact Name and Number� field is required for health and 

safety purposes. Instructors have a duty of care towards their students. The 
information will only be used in an emergency. 

 
5. �Ailments and disabilities� refer to long term injuries or illnesses that may 

affect your ability to practise. 
 

6. Data Protection Act. You are entitled to see your records by requesting them 
in writing from the Data Protection Officer of the British Aikido Federation 
and by enclosing a stamped and addressed envelope addressed to yourself. The 
address of the Data Protection Officer is available from your Instructor/Dojo 
Secretary. The British Aikido Federation Protection Officer will respond to 
your request within 30 working days.  

 
7. Ryushinkan aikido club reserves the right to suspend or terminate membership 

without notice.  


