WarriorsMMA
Youth Membership application
Name:


Age:


Parent/Guardian’s Name:

Contact Number : 
e-mail  (only add if you wish to receive updates via e-mail.)

Please list any previous Martial Arts experience :

Please give details of any known allergies : 


Please give details of any medical issues that you feel we ought to be aware of. Include any medication that your child may need during training e.g. Ventolin inhaler, Epipen etc… 
I understand that Martial Arts is potentially dangerous and that although the instructors will take all due care to ensure the safety of my child, occasionally injuries may occur.

Signed _________________________   Name (please print)_________________________   Date ____________
Circle your preferred payment option :


PAYG =  £7/session


Advance =  £5 /session (e.g. £30/term) 


Cheques to be made payable to


 Nik Roddis Sports Massage








Member No: Y
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