-
BALWYN JUDO CLUDB mw

A Member of Judo Victoria Incorporated (Judo Federation of Australia Inc)
Initial

MEMBERSHIP APPLICATION / RECORD

Please fill in both sections of the form
Family Name : Given Names:
Date of Birth : / / Occupation or school attended :
Full Postal Address : Postcode :
Telephone No. : Mobile:
E-mail :
Previous Judo Clubs (if any) :
Date of Commencing Judo : / /
Gradings (if any) Date Authority Cert No
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

| hereby make application to become a member of the Balwyn Judo Club and agree to abide by the
constitution, rules and regulations of this club. In the event of any injury received for whatever reason
including the practice of judo or while on club premises, | agree to accept full liability.

Signature of Applicant : Date : / /

If Applicant under 18,
Signature of Parent/Guardian: Date : / /

OFFICE USE ONLY

/ /
Date Registered Registration Number Judogi size T size




Judo Victoria Inc Official JVI Sponsor

= AL adidas

Application for individual affiliate registration

For members of registered clubs
Graded applicants must submit a separate Grading form for grade recognition

Type of Registration: NEW O RE-REGISTER O

ége DiViSipn: JUNIOR - Under 16 in calendar year O SENIOR - 16 and over in calendar year O
ircle appropriate

Type of membership: O FAMILY O

Circle appropriate INDIVIDUAL Note: 3 or more immediate family members

Name of Registered Club: BALWYN JUDO CLUB

Applicants Family Name:

Given Names:

Sex: . MALE O FEMALEO
Circle appropriate

Date of Birth:

Day Month Year

Medicare Number:

Aboriginal:

Circle appropriate YES O NO O
Torres Strait Islander:

Circle appropriate YES O NO O
Special Needs Judoka:

Circle appropriate YES O NO O

Special Needs Skill Level:
Circle appropriate 1 O 2 O 3 O 4 O 5 O

Full Postal Address:

Postcode:

Phone: Mobile:

Email Address:

Judogi size (height cm): 110 | 120 130 140 150 160 170 180 190 200

Only for new registrants
Circle appropriate

Tee Shirt size: XS O S O M O L O XLO
Circle appropriate

Signature: Registration No.:
(Office Use Only)

Signature of Club Official: Date:
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