
 

                MEMBERSHIP APPLICATION FORM              
 
 
Applicants will receive an E.G.K.A. licence which will be valid for twelve months from the date 
of receipt of application or expiry date. 
Please make cheque payable to E.G.K.A 
 
 A Stamped Self Addressed Envelope  should be sent to: 
                                                E.G.K.A. LICENCES 
                                                18 Heywood Road 
                                                 Liverpool 
                                                 L15 7LS 
(Envelope 15cm x 10cm. Anything larger or over weight will require additional postage – 
please ensure correct postage to prevent items being undelivered) 
 
Please tick the appropriate boxes below and enclose the correct payment: 
 
(   )  Adult licence   (age 18 +)              £35.00  
 
(   )  Junior Licence        (under 18)               £20.00  
 
(   )  Infant licence               (under 7)              £15.00 
 
(   )  Family licence              (max 2 adults)                                     £60.00 
 
Please do not return licence books with applications for renewals 
 
Please complete in block capitals: 
 
New / Renewal ......................……….  Previous licence expiry date/number............................ 
 
Surname.................………..       First names................................D.O.B.............……………… 
 
Instructor................…………       Dojo .............................….. Current grade…………………… 
 
Address.....................................................................................…………………………………… 
 
…………………………………………………………………………………..Post code ..................    
 
Home telephone......................………….e-mail………………………………..Male / Female…… 
 
Disability (please state)………………………………………………………………………………… 
 
Ethnicity (please circle): Black Caribbean / Black African / Black Other / Indian / Pakistani 
 
Bangladeshi / Chinese / Other non White / Caucasian / Other …………………………………. 
 
DECLARATION 
Do you suffer from any medical disorder ie Asthma, Diabetes, Haemophilia, Epilepsy,  
Heart Disorders Etc. ? if Yes please state ……………………………….. 
Have you ever been convicted of a crime of violence ?.......... 
I accept that the practice of Karate can involve the risk of serious injury and the declarations I 
have made are correct and to the best of my knowledge . 
 
Signature ...........................…………………….          Date ............................. 
 
(Parent / Guardian if applicant is under 18 years of age )   
For enquiry's contact M Draper mdraper@btinternet.com  or 0151 722 9896  


