APPLICATION for INDIVIDUAL MEMBERSHIP in the INTERNATIONAL
SHOTOKAN KARATE FEDERATION

Northwest  Region, and Club
Membership No.

By submitting this application, I hereby indicate my approval of the purposes and objectives of the Federation. I acknowledge that the
activities of the Federation involve strenuous physical activity and the potential for physical contact.

Upon receipt of notice of acceptance of this application, I will thereafter support its aims and objectives and will make every effort to
avoid activities which may impair the honor of the Federation.

Please print or word process:

1. Name Date of Birth (mm/dd/yyyy)
Address
City State Zip Code
Phone Email

2. Occupation

3.  Education

4. Have you ever studied karate or any other martial art?

5. If your answer to the previous question is yes, specify art and length of study.

6. Why do you wish to study karate?

7. How did you hear about our Karate club/organization?

8. Do you have, or have you had, any injuries or illness that would affect your ability to train? (joint replacement, high blood pressure,
diabetes, epilepsy, asthma, back or joint problems, etc)

RELEASE INDEMNITY

1, intending to be legally bound hereby and as a condition of membership in the CLUB, __ Northwest REGION,
AND LS.K.F. (hereinafter referred to as FEDERATION) do hereby release said FEDERATION, the members, instructors and representatives thereon from any and all
claims, liabilities, obligations, causes of action or demands that I or my administrators, executors, heirs or assigns may at any and all times hereafter have or obtain, due to
or as a result of any personal injury or bodily harm sustained or suffered by me during, arising out of or as a result of any KARATE activity, physical or athletic activity, or
physical instruction or sport conducted or carried on by or for said FEDERATION, either by itself or with others, or in or occurring while [ am on any premises or property

occupied or used by said FEDERATION.

1 further, intending to be legally bound hereby and as a condition of my membership do agree to indemnify and save harmless said FEDERATION, its members,
instructors. and representatives from any act committed or omitted by me during or arising out of or as a result of any activity or exercise or sport carried on or participated
in by said FEDERATION, by itself or with others, or occurring on any premises of property occupied or used by said FEDERATION.

[ further release said FEDERATION, its members, instructors and representatives from all claims of liability for any property or valuable lost, mislaid or stolen.

1 sign this fully realizing that my participation or engagement in the activities of said FEDERATION may subject me to personal injury or bodily harm. I further have
read the foregoing and fully understand the contents of this release indemnity.

Signature Date

APPROVAL AND ACCEPTANCE BY PARENTS OR GUARDIAN (if under 18 years)

The undersigned, the parents or legal guardian of have read the foregoing, understand the same and do
hereby accept and agree to the terms, conditions and provisions of the foregoing Release Indemnity on behalf of ourselves and the said minor, intending to be legally
bound hereby.

Signature Date

PLEASE NOTE—You will not become an official member until you have trained for a period of at least three (3) months.
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Date
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Kata
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