JASON BOH’S SCHOOL OF MARTIAL ARTS

STUDENT ENROLMENT FORM

Full Name:-...………………………………………………………………..

Address:-...…………………………………………………………………..

             …………………………………………Postcode……………….....

Telephone Number:- (Home)….…………………………………………….

                                  (Mobile).……………………………………………...

E-Mail Address:-…..………………………………………………………..

Present Age:-……………  Date Of Birth:-..………………………………..

Reason For Applying:-……………….…………………………….………..
………………………………………………………………………………

Please State Any Previous Experience:-…………………………………….

(Complete beginners welcome)                             …………………………………….                             
                                    Level Achieved:-….…………………………………

N.O.K Full Name:-…………………...……..……………………………...

                                Please delete as appropriate:-   Parent    Guardian    Spouse     

Telephone Number:- (Home)………………………………………………..
                                  (Mobile)……..……………………………………….
………………………………………………………………………...

SMA will not be held responsible for any injuries sustained during training, or for any loss or damage to property. Your training is for self defence only and must never be misused.

SIGNED…………………………………...           DATE………………….

if under 16 parent/carer.

………………………………………………………………………...

How did you hear about the SMA:- ……………………………………….. 

e.g. Yellow pages   Flier / Poster   Newspaper   Web Site   Word Of Mouth   
