Reset Form

APPLICATION FOR CLUB MEMBERSHIP IN THE
INTERNATIONAL SHOTOKAN KARATE FEDERATION

By submitting this application, we hereby indicate our approval of the purposes and objectives of the ISKF. Upon receipt of notice of acceptance of this application, we
will thereafter support its aims and objectives and will also make every effort to avoid activities that may impair the honor of the ISKF.

New Application  Date Club Founded: / / Renewal ISKF ID
Day Month Year
Country Region
Club Name

For Official Correspondence: provide information for 2 separate contact people
Instructor Name Instructor Rank
Mailing Address

City State Zip Country

Telephone Number Fax Number E-mail Address Web Site
Representative Name
Mailing Address

City State Zip Country
Telephone Number Fax Number E-mail Address
Dojo Information Is this a collegiate club? Yes & No QO Is this club a regional headquarters? YesQO No ®

Please Note: This is the actual physical address of the dojo, and any phone or fax that is physically in the dojo.

Dojo Address same as instructor above

City State Zip Country
Telephone Number Fax Number E-mail Address Web Site
Number of Members:  Adults Juniors (under 18) Total Number of Black Belts

RELEASE INDEMNITY

We, intending to be legally bound hereby and as a condition of membership in the INTERNATIONAL SHOTOKAN KARATE FEDERATION and Region
(hereinafter referred to as ISKF) do hereby release said ISKF, the members, instructors and representatives thereof, from any and all claims, liabilities, obligations,
causes of action or demands that we or our administrators, executors, heirs or assigns may at any and all times hereafter have or obtain, due to or as a result of, any
personal injury or bodily harm sustained or suffered by us during, arising out of or as a result of any KARATE activity, physical or athletic activity, or physical
instruction or sport conducted by or carried on by or for said ISKF, either by themselves or with others, or in or occurring while we are on any premises or property
occupied or used by said ISKF

We further, intending to be legally bound hereby and as a condition of our membership do agree to indemnify and save harmless said ISKF, its members,
instructors, and representatives from any act committed or omitted by us during or arising out of or as a result of any activity or exercise or sport carried on or
participated in by said ISKF, by themselves or with others, or occurring on any premises of property occupied or used by said ISKF.

We further release said ISKF, its members, instructors and representatives from all claims or liability for any property or valuable lost, mislaid or stolen. We
sign this fully realizing that our participation or engagement in the activities of said ISKF may subject us to personal injury or bodily harm. We further have read the
foregoing and fully understand the contents of this release indemnity.

Club Officers: 1. Instructor
Print Name Signature Title
2.
Print Name Signature Title
3.
Print Name Signature Title

Do not write below this line. Official use only.

Date: Initiation fee amount paid: Yearly fee amount paid:
Received by: Certificate issued: (Y/N) Date issued: Web Id:

rev. 3/07
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