SOKEN HOHAN’S ORTHODOX


KARATE-DO ASSOCIATION





(S.H.O.K.A.)














                     INDIVIDUAL AND DOJO/SCHOOL MEMBERSHIP APPLICATION


(PLEASE PRINT CLEARLY)





DATE OF APPLICATION: _______________





LAST NAME: __________________________MI: -------------------__________FIRST NAME: _____________





ADDRESS: _____________________CITY: ______________ STATE: _______ZIP: _______





PHONE NUMBER:_____________________E-MAIL ADDRESS: _______________________





DOB: _________ GENDER: _____________





HEIGHT: _____ WEIGHT: _____ OCCUPATION: ___________________________________





SOCIAL SECURITY #: ____________________DRIVERS LICENSE #: _________________





DO YOU HAVE A CRIMINAL RECORD OF ANY KIND:   YES ____  NO ____


(SHOULD NOT DISQUAIFY YOU)





(IF YES EXPLAIN): ___________________________________________________________





MEDICAL PROBLEMS:    YES ____NO____ IF YES EXPLAIN:_________________________





MARTIAL ARTS STYLE: _______________________________________________________





HIGHEST RANK ATTAINED: ___________ DATE ATTAINED: ___________





NAME OF PRESENT INSTRUCTOR/SENSEI: _____________________________________





NAME OR NAMES OF PREVIOUS INSTRUCTORS/SENSEI’S: _______________________





NAME OF DOJO/SCHOOL: ____________________________________________________





ADDRESS: ___________________CITY: _________________STATE: ________ZIP: _____





PHONE NUMBER: _____________ E-MAIL ADDRESS: _____________________________





WHAT DO YOU WANT TO GET OUT OF MARTIAL ARTS: ___________________________





___________________________________________________________________________


MARTIAL ARTS VIDEOS AND MERCHANDISE





S.H.O.K.A. PATCH  -  $


HAND MADE WEAPONS  -  BO, TUIFA  -  $


SPECIALITY ITEMS  -  CANE, CHIMES  -  $


VHS VIDEOS  -  $





DOJO/SCHOOL INFORMATION ONLY:





NUMBER OF SHODAN & ABOVE SEITO/STUDENTS: _____ 





NUMBER OF KYU SEITO/STUDENTS: ______ 





LIST BY NAME & RANK OF SEITO/STUDENTS TO BE PROVIDED BY DOJO SENSEI,  AT LATER DATE.








MEMBERSHIP ENTITLES THE MEMBERS TO:





DISCOUNT ON ALL MARTIAL ART VIDEOS AND MERCHANDISE


RANK CERTIFICATES


SEMINARS (UPON REQUEST)


VIDEO INSTRUCTION


MEMBERSHIP ANNUAL DUES:





DOJO/SCHOOL MEMBERSHIP - $150.00 (IF OVER TEN (10) STUDENTS) $100.00 (IF UNDER TEN (10) STUDENTS -ASSOCIATION CERTIFICATE INCLUDED.  


RANK  CERTIFICATES TO BE EARNED AND PAID FOR BY RANKING .


ASSOCIATE MEMBERSHIP (OUTSIDE OF STYLE) - $75.00


INDIVIDUAL MEMBERSHIP (WITHIN STYLE) - $50.00





SHIPPING AND HANDLING CHARGES OF $5.00 WILL BE ADDED.





METHOD OF PAYMENT:  PERSONAL CHECK  -  MONEY ORDER  -  CASHIER’S CHECK





APPLICANT’S NON-DISCLOSURE & PROPERTY AGREEMENT





I, _____________________________________________________the applicant, understand and agree to any and every SOKEN HOHAN’S ORTHODOX KARATE-DO ASSOCIATION, (SHOKA) OR SOKEN HOHAN’S SELF-DEFENSE WILL TRAVEL, rules and regulations; which clearly states that each and every technique and/or martial arts material learned by me from any of said system instructor, constitutes private information owned solely by the system and not, under any circumstance, owned by me.  I also understand and agree that unless properly authorized and licensed by the system, I’m not authorized to teach, instruct, share, disclose and/or publish any information classified as privately owned by this association, to non-authorized personnel and/or entity.





APPLICANT’S SIGNATURE REQUIRED: _________________________________________DATE: __________________





RELEASE





I, ________________________, hereinafter - the applicant, release of any and all responsibility the Soken Hohan’s Orthodox Karate-Do Association, SHOKA,  and  or Hohan Soken’s Self Defense Will Travel:  its constituents’ as well as its Staff, Board of Directors, Representatives, Officials, Instructors, world-wide membership, (Head Master), and/or any other component(s) and/or affiliates; from any and all Physical, Mental and/or Emotional injury, would and/or damage received during and/or as a consequence of any martial arts training and/or related activity.  I also understand and agree that the said association shall always have the right to suspend, expel, reject, and/or to take disciplinary actions against me, for any un-ethical, illegal and/or dishonorable behavior.  If applicant is under legal age, his/her legal tutor or custodial parent must endorse this application.  Such legal guardian is, by signing this application, accepting and authorizing all of the previously stated; as well as acknowledging the fact that the applicant will be exposed to the normal risks upon the nature of martial arts training.  Understanding that the martial arts training herein referred to, involves physical, mental and emotional aspects; the applicant (as his/her legal guardian when applicable) is out of his/her own free will, accepting and assuming full responsibility, dismissing from any and all responsibility to any other part.





APPLICANT’S SIGNATURE___________________________________________ DATE: _________





LEGAL GUARDIAN SIGNATURE_______________________________________ DATE: _________





ALLOW TEN DAYS FOR PROCESSING.





MAKE PAYMENT AND SEND APPLICATION TO:                  Soken Hohan’s  Self-Defense Will Travel 					                                          10 DAKOTA COURT


                                                                                              SACRAMENTO, CALIFORNIA 95833





PHONE/FAX NUMBER: (916) 920-8245


                 


FOR OFFICE USE ONLY





MEMBERSHIP ACCEPTED:   YES ____   NO ____ (WILL EXPLAIN TOTALLY IF NO)_________________ ________________________________________________________________________________________





MEMBERSHIP NUMBER :#__________________________












































