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SPSMA
Steve Pearson School of Martial Arts



Chief  Instructor : Mr Steve Pearson
Telephone

Mobile

Web
01452 548 265

07881 558 091

www.spsma.co.uk

Club Membership Form

Title  


Mr/Mrs/Miss/Ms

Name  

__________________________________________________

Address  

__________________________________________________




__________________________________________________




__________________________________________________




__________________________________________________

Postcode

______________

Occupation

__________________________________________________
Date of birth

___/___/_______

Prior Martial Arts experience

__________________________________________________

Parent or guardian’s name (if applicant is a minor)

__________________________________________________

How long have you been interested in Martial Arts?




__________________________________________________

Do you have any health problems? Yes/No      If ‘Yes’, please list below,



__________________________________________________

What are your reasons for joining?
Self Defence / Lose Weight / Self Confidence / 

Physical Conditioning / Recreation / Competitions 

Other __________________________________

How did you find out about us?
Sign / Flyer / Newspaper / Yellow Pages / 

Club Member / Internet

I agree to abide by the rules and regulations of the club

Member’s signature ____________________________   Date ___/___/_______

(Parent/Guardian’s if under 18)
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