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	JUDO  FEDERATION  OF  AUSTRALIA

Australian Capital Territory

	

	ENROLMENT  FORM



	
	Name:
	     
	Date of Birth:
	     
	

	
	Address:
	     
	

	
	     
	Post Code:
	     
	

	
	Phone No:
	     
	(H)
	     
	(W)
	     
	(Mobile)
	

	
	* Any Physical Disabilities / Illness:
	
	

	
	     
	

	
	
	

	
	
	

	
	Club Joining:
	     
	

	
	Where did you hear about the Club:    Flyer          --    Newspaper          --   Word of Mouth          --

Other (please specify)      

	

	
	I understand that Judo is a full contact sport and, although the coaching staff are fully qualified and registered by the NCAS and undertake all care and safety precautions, injuries may occur. I therefore accept total responsibility for any injury which may be sustained by me, my son/daughter/ward while taking part in any Judo class or competition, and will not take any legal action against the Judo Federation of Australia, the Club, or any of its coaching staff or members.
	

	
	Signature:
	
	Date:
	     
	

	
	Parent / Guardian Consent (if under 18 years of age):
	
	

	
	(Parent / Guardian Name – Please print):
	     
	

	
	* NOTE: Health information is collected to assist the instructors in the case of any medical emergency and may be divulged to any doctor or health professional if the situation arises.

Personal information is collected solely for the purposes of Club records and will not be distributed to any third party.
	

	
	Official Use Only –
	

	
	Club Receipt No:
	     
	Date:
	     
	

	
	JFA Registration No:
	     
	Date Registered:
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