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ASSOCIAGAO DE KARATE-DO OBUKAN [SHOTOKAN] A
S.K. I.F. MACAO OBUKAN
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MEMBERSHIP APPLICATION FORM
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Date of Birth Place of Birth
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Nationality
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Address
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Name of School / Company Occupation
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. I promise to obey the Dojo rules.
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I assume all risks of injury occur during the training.
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I promise to uphold the true spirit of Karate-do and never to use the skills that I am taught against any persons,
except for defence of myself or others in the instance of extreme danger or unprovoked attack.
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Signature of Applicant

Application Date
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If member is under 18 years of age, the parent or guardian must complete the form below.
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Name of Parent/Guardian
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I as parent/guardian of said minor child, agree and allow him/her to be member of Associagéo de Karate-do
Obukan [Shotokan].
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Signature of Parent / Guardian Date
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