
 
 

 
 

 
 
 
 

E.K.O.  LICENCE  APPLICATION 
                     
PRINT  IN  BLOCK  CAPITALS 
 
FIRST NAME..................................................            ADDRESS.................................................................       
 
SURNAME......................................................                             .................................................................                 
                                                                                                                         
DATE OF BIRTH............................................           POST CODE..............................................................                 
                                                                                                                                                      
AGE.................................................................                                                                                                
 
 
WRITE YOUR GRADE.............................................................OR TICK IF A FIRST APPLICATION........…....................... 
IF GRADED, YOU MUST ENCLOSE YOUR OLD                                                                                                    
LICENCE SLIP OR YOUR GRADING BOOK  !                 REPLACEMENT GRADING BOOKS ARE £6 IF REQUIRED 
                                                                                         
                                                                                                                                               
DATE AWARDED GRADE IF DAN GRADE..........................MY INSTRUCTOR IS............................................................ 
 
I accept that I am applying for Membership through my Instructors Club. I have read and agree to abide by 
the Rules and Constitution of the English Karate Organisation and know of no reason that could affect my 
club Membership being accepted. I am aware that Karate is a strenuous activity involving physical contact 
and that it is the responsibility of Members or their Parents or Guardians to ensure that they are medically 
fit to participate at all times and to accept that the potential for an accident or injury is a natural part of 
any physical sport or activity. 
 
Signature of 
applicant.....................................................................Date......................................................................... 
 
PLUS  Signature of Parent or Guardian if applicant is under 18...........…................................................. 
 
ENCLOSE A CHEQUE OR POSTAL ORDER TO..................E.K.O.......……....JUNIORS (UNDER 16).............£15 
(the name of applicant MUST be on reverse of cheques)                                           SENIORS...................................£17 
 
ENCLOSE  AN  S.A.E.  FOR  SECURITY  OF  RETURN  AND POST TO.............E.K.O. 
                                                                                                                                     12  KENDAL GROVE  
                                                                                                                                     SOLIHULL 
                                                                                                                                     WEST  MIDLANDS 
                                                                                                                                     B92   OPS 
 
  Note…………...……..……YOU  MUST  ENCLOSE  A   
               STAMPED  ADDRESSED  ENVELOPE……..for security ! 
 


