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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

Licence Application/Renewal Form

Title  


Mr/Mrs/Miss/Ms

Name  

__________________________________________________

Address 

__________________________________________________




__________________________________________________




__________________________________________________




__________________________________________________

Postcode 

______________

Telephone Nbr _______________

Date of birth

___/___/_______

Current Licence Nbr
_______________________  
Expiry Date
__/__/_____

Started training
___/___/_______

Grade


______________ 
Kup/Dan
Male/Female
Senior/Junior

Do you suffer from any of the following? (Tick if Yes)




Heart Disorders [ ]    
Asthma [ ]    

Migraine [ ]   

Nervous Disorders [ ]   
Haemophilia [ ]   
Hay Fever [ ] 

Diabetes [ ]    

Epilepsy [ ]    

Dyslexia [ ]  



Other
____________________________________________

Physical Injuries/Disabilities
____________________________________________

Have you ever been convicted of a violent crime?  Yes/No

Have you ever been refused membership of any Martial Arts club? Yes/No

I agree to abide by the rules and regulations of the club and I understand that Martial Arts can carry a risk of injury and that SPSMA cannot be held responsible for any injury received during training.  I certify that the facts stated are correct and that I have given any relevant information to the Instructor that may affect my performance during training.

Member’s signature 

________________________   Date ___/___/_______

(Parent/Guardian’s if under 18)

Instructor’s signature
________________________   Date ___/___/_______

Important : This form must be completed prior to commencing training.
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