Genbukan Kenshu Dojo

Traditional Japanese Martial Arts

ZRELFERE
GENBUKAN NINPO BUGEI

TRAINING APPLICATION.

(PLEASE USE BLOCK CAPITALS.)

NAME:

ADDRESS:

DATE OF BIRTH:

CONTACT N°. Home:
Mobile:
E-Mail:

Have you ever been convicted for violent behaviour? (Yes / NO) Delete as
appropriate.

Do you suffer from any medical condition that will restrict the type of
physical exercise you patrticipate in.

(Yes / No)
if yes, please give details.

| declare that the information on this form is to the best of my knowledge
correct. | fully understand that | undertake to train in Genbukan Ninpo at
my own risk. | will endeavour to act responsibly and only use the
techniques | am shown in self-defence.

Signature: Date:

Please tell us where you first found out about this class? (please tick)
Internet search D One Stop Local D facebookD Other:

www.genbukan-ninjutsu.co.uk 07971700631 kenshudojo@hotmail.com



