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Union Karate Do Registration & Disclosure Form 

Important: This form must be completed before participating in any training sessions at Union Karate 
Do. The information provided will be treated with the utmost confidentiality and used solely for the 
purpose of safe training and club administration, in line with GDPR requirements. If you have any 
questions regarding this form, please speak directly with your instructor before commencing any form 
of training. 

 

1. About You (Person who will be taking part in the martial arts classes) 

This information is required to identify you in records pertinent to your registration with our governing 
body. 

FULL NAME......................................................................................................................................  

ADDRESS.........................................................................................................................……………. 

……………………………………………………………….………….………………………………….…………………………… 

POSTCODE……................................AGE…………………DATE OF BIRTH……………………………….……….. 

MOBILE ………………………………..……………..….EMAIL………………………….…..…………….…………………… 

 

2. Communication Preferences 

We would like to keep you informed about club updates, class notifications, and other relevant news. 

Preferred Contact Method: [  ] Phone [  ] Email [  ] WhatsApp [  ] Social Media 

 

3. Photography & Videography Consent 

From time to time, we like to share photos or videos of our students with the rest of the club. This may 
be via Facebook, Twitter or other media platforms. We may also like to use photos from training to 
help advertise our class to others – for example, via our website and social media. 

Consent: [  ] YES [  ] NO 
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4. Medical Disclosure 

It is essential we are aware of any relevant medical conditions, injuries or additional needs: 

If you have any disabilities, impairments, or additional support requirements, please let us know how 
we can assist. This information is confidential and will only be used to ensure your safety during 
training. 

Do you give Union Karate Do Instructors consent to perform first aid when required? 

[  ] YES [  ] NO 

Do you have any past or current medical conditions, injuries or additional needs? 

[  ] YES [  ] NO 

If YES, please provide details: ……………………………………………………………………………….………………. 

Are you currently taking any medication that may affect your participation? 

[  ] YES [  ] NO 

If YES, please provide details: …………………………………………………………………………………………………. 

Do you have any allergies we should be aware of? 

[  ] YES [  ] NO 

If YES, please provide details: …………………………………………………………………………………………………. 

 

5. Emergency Contact 

Please provide the details of someone we should contact in an emergency. 

Emergency Contact Name: …………………………………………………………………………………………………… 

Relationship to You: …………………………………………………………………………………………………………….. 

Emergency Contact Number: ..……………………………………………………………………………………………… 

 

6. Assumption of Risk & Liability Waiver 

Martial arts training carries inherent risks, including but not limited to slips, trips, falls, sprains, and 
more serious injuries. While Union Karate Do take all reasonable precautions to ensure safety, 
participants acknowledge the risks involved. 

Do you agree to the assumption of risk in Union Karate Do martial arts sessions? 

[  ] YES (Please tick to confirm) 
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7. Club Rules & Code of Conduct 

At Union Karate Do, we aim to maintain a respectful and safe training environment. We expect you to 
adhere to the guidelines below: 

• Follow all instructions from instructors and staff. 
• Respect all fellow students, instructors, and visitors. 
• Adhere to safety guidelines and training etiquette. 
• To abide by the rules and etiquette for all training equipment and weapons. 
• Refrain from inappropriate or aggressive behaviour. 

Do you agree to the club rules and conduct expectations and understand that failure to comply 
may result in disciplinary action, including suspension or removal from the club? 

[  ] YES (Please tick to confirm) 

 

8. Data Protection (GDPR Compliance) 

We are committed to protecting your personal data. Your information will be stored securely and 
used solely for club administration, emergency contact, and safety purposes. We will never share 
your details without consent. 

Do you consent to Union Karate Do securely storing and using your data as outlined? 

[  ] YES [  ] NO 

 

9. Declaration 

You confirm that the details provided are accurate and that I have read, understood, and agree 
to the terms outlined in this registration form? 

[  ] YES [  ] NO 

 

SIGNATURE……………………………………………………….……………. DATE…………………………………………..                                                                                                                               

 
By signing above, I confirm that the details provided are accurate and that I have read, understood, 
and agree to the terms outlined in this registration form. 

The parent/guardian of the above-named (under 18) by signing above, I confirm that the details 
provided are accurate and that I have read, understood, and agree to the terms outlined in this 
registration form. 

Please refer to our privacy policy under safeguarding at https://www.unionkaratedo.com 

https://www.unionkaratedo.com/

