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Name :







D.O.B :

Address :






Age :

Post Code :

Telephone No :






Occupation :








   y
  n













Grade :


  Academy :



Teacher :

Do you suffer from any of the following? ( Please tick all that apply)



    








      



    








      

Other :

    y
   n
Have you ever been convicted of a crime of violence?


I  agree to abide by my answers to the above details. I agree to uphold the Constitution, Rules and Regulations of the Association at all times.  I agree to abide by all laws, agreements and commitments with the Association  at all times during my membership.  I accept and understand that participation in Gracie Jiu-Jitsu carries the risk of injury, as in all contact sports.  I declare that I am fully medically fit, both mentally and physically and understand the Brazilian Jiu Jitsu NI association will not be held responsible for ANY injury or damage to my person while training.

Signed :





Date :



Parent or Guardian if under 18


Club :








Official Use Only









Membership Number

Child / Student / Adult



APPLICATION FOR MEMBERSHIP RENEWAL





Previous Brazilian Jiu Jitsu Experience  : (please tick y/n)





DECLARATION





Migrane 





Haemophilia





Epilepsy





Hay Fever





Nervous Disorders





Diabetes





Asthma





Aids











