
Please return to your Club Secretary/Teacher 

 

http://www.takemusu-iwama-aikido.org 

TAKEMUSU IWAMA AIKIDO EUROPE 

MEMBERSHIP APPLICATION FORM 

 
(Please complete ALL sections of this form and return 

 it to your Club Secretary/Teacher) 

 

APPLICANT DETAILS 
 

FORENAMES__________________________________SURNAME___________________________ 

HOME ADDRESS___________________________________________________________________ 

___________________________________________________________________________________ 

PHONE_______________________________(HOME)  _____________________________(WORK) 

SEX (MALE/FEMALE)____________________  DATE OF BIRTH__________________________ 

EMAIL ADDRESS__________________________________________________________________ 

 

CLUB____________________________________________________________________________ 

 

AIKIDO DETAILS 
 

DATE STARTED WITH THIS CLUB_________________________________________________ 

DATE STARTED AIKIDO__________________________________________________________ 

CURRENT GRADE___________________AWARDED BY/DATE__________________________ 

OTHER MARTIAL ARTS 

ART_________________________________________  GRADE____________________________ 

ART_________________________________________  GRADE_____________________________ 

DO YOU HOLD A RECOGNIZED AIKIDO COACHING QUALIFICATION (Y/N)_____________ 

(IF YES, GIVE DETAILS)____________________________________________________________ 

EXPIRY DATE______________________________ 

DO YOU HOLD A FIRST AID CERTIFICATE RECOGNIZED BY THE BRITISH AIKIDO BOARD? 

(Y/N)_________________ 

(IF YES GIVE DETAILS)____________________________________________________________ 

EXPIRY DATE_____________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME OF VIOLENCE (Y/N)_________________ 

IF YES, PLEASE GIVE DETAILS_____________________________________________________ 

 

You are required under the terms of the Aikido Alliance UK Insurance Scheme to declare to your 

Instructor material facts concerning any Medical or Physical conditions which you may have, and 

which he or she may have to consider in respect of the safety of yourself and of other students. 

Please give any relevant facts below: 

 

 

 
 

DECLARATION;  I WISH TO BECOME A MEMBER OF TIA EUROPE.  IF ACCEPTED I AGREE TO 

BE BOUND BY THE CONSTITUTION AND BYELAWS OF THE ORGANISATION.  I UNDERSTAND 

THAT THESE INDEMNIFY TIA EUROPE AGAINST ANY INJURY OR LOSS, (INCLUDING LOSS OF 

PERSONAL EFFECTS), WHICH I MIGHT SUSTAIN THROUGH THE PRACTISE OF AIKIDO OR 

OTHERWISE.  I HAVE NO OBJECTION TO THE ABOVE INFORMATION BEING HELD ON THE TIA 

DATABASE FOR REGISTRATION/MEMBERSHIP PURPOSES. 

 

 

SIGNED________________________________________________DATE______________________ 

(SIGNATURE OF PARENT/GUARDIAN IF UNDER 16) 

 

 
 

THIS SECTION TO BE COMPLETED BY CLUB SECRETARY/TEACHER BEFORE SENDING TO 

REGISTRAR 

TAKEMUSU IWAMA AIKIDO EUROPE MEMBERSHIP NUMBER (From Green Pass Book) :   

SENIOR:  JUNIOR:  CONCESSION:  AMOUNT PAID: £ 

 


