
Signed: ________________________________              Date:   _______/________/_____

Name :                  ____________________________________

Address :              ____________________________________

                              ____________________________________

                              ____________________________________

Post Code :           ___________    Date of Birth : ___/___/___

Phone Number :  ______________________    

Email Address :    ____________________________________

Occupation :        ____________________________________

Have you ever been convicted of any crime concerning violent or aggressive behaviour?      Yes  /  No

Do you suffer from any illness/disability that may affect your ability to practice Ju-Jitsu?         Yes  /  No

Please read the following agreement before signing the form    (Parent/Guardian if U16)

1. I hereby declare the above information 
to be correct and apply for membership. I
enclose the current fee and 1 passport 
photo.   

2. I accept that subject to acceptance, 
this agreement will be valid for one year 
and thereafter will be renewable annually.    

3. I accept that promotions through the 
ranks are given at the instructor’s 
discretion when the instructor deems the 
student to have gained adequate 
proficiency only.

4.  I accept that the Instructor reserves
the right to refuse or revoke membership 
at any time without prejudice. 

5.  I accept the practice of Ju-Jitsu can be 
dangerous and holds the risk of serious 
injury.  I also accept that it is my
responsibility to maintain adequate 
insurance cover and to adhere to the 
instructor’s commands at all times.

6.  I agree that in the interests of 
safety, I will notify the instructor at the 
beginning of the class, of any illness 
or injury from which I may be 
suffering, and immediately, should an 
injury occur during the training 
session. 

7. I accept that it is my responsibility 
to provide, that which is required in 
controlling any illness or condition 
from which I may suffer as this will 
not be available from the instructor.

8.  I understand and accept that 
neither the association, or 
Gymnasium, nor any of their officials, 
will take responsibility for loss or 
damage to personal belongings or 
property.

9.  I agree to attend training regularly 
and to come prepared with clean and 
tidy clothing suitable for practicing Ju-
Jitsu.

10.  I understand that in close contact 
activities like Ju-Jitsu, the 
maintenance of a high level of 
personal hygiene is important, and 
that failure in this area will be 
regarded as a breach of the rules of 
conduct.

11.  I have had the opportunity to see 
a copy of the class rules and agree to 
abide by them.

13.  I give authorisation for my details 
to be held on computer for sole use of 
the association and its affiliates.

Official use only:

Photo

Approved   (Chief Instructor)

  J / S    M / F     Mem No:

Goshin Ju-Jitsu Association Spain
Affiliated to the Goshin Ju-Jitsu association UK & the Scottish Goshin-Jitsu Academy                               

Chief Instructor:  Sensei Martin Currie 3rd Dan 
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