KUGB . LICENCE APPLICATION FORM
PRINT CLEARLY IN BLOCK CAPITALS LF5-08/09

SHOTOKAN KARATE

Surname First name(s)
A_dE ress

Town or City County Pastcode

Telephone Email

O Male O Female Date of birth Age

OFFICIAL NOTES
Please state EXACT grade _ Kyu —_Dan (D Ungraded  Tick here if grade is non-KUGB O

Previous KUGB Licence Number (Ifany) _ PreviousLicence Expiry Date

New members MUST give date you started training with the KUGB

I am a member of the following KUGB club

Type of Licence required

() Existing Junior member (under 16) £17 (O Existing Senior member £18 (O New Junior member (under 16) £22 (O New Senior member £25

| undertake to abide by the Constitution and Rules of the KUGB (a copy of which is held by Club Secretaries) together with any amendments that may be made
during the period of membership. |am aware that Karate is a strenuous activity and that it is the responsibility of Applicants (or their parents/guardians*) to
ensure that they are medically fit to participate.

Signature of Applicant * Date

*This must be signed by a parent or guardian of any applicant who is under 18 years of age.

NOTES

The Karate Union of Great Britain reserves the right to refuse an application.

Please send completed form and a cheque or PO - payable to KUGB

Allow approximately one week for licence to be returned. DO NOT send your record book or licence with this application

Lost licence slips may be replaced at a cost of £2 () or record book (including licence slip) at £4 () Please tick box and send payment with completed form,

Applications should be sent to: KUGB Licence Dept, PO Box 3, Wirral CH43 6XX www.kugb.org


Licence Application Form Help
You can use your mouse or the Tab key to move around the form and enter the necessary details.



Please use BLOCK CAPITALS when completing this form - press the 'Caps Lock' key to turn BLOCK CAPITALS on and off.



Dates are required in DD/MM/YYYY format, eg. '01/01/2010'.



After you have completed the application form print it, sign it and post it to the address shown with the appropriate payment.

http://www.kugb.org/
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