
( New : Renew.) 
Membership Application. 
International Super Martial Arts League Australia Pty Ltd. A.C.N. 069 502 889.  
Trading as Goshin-Ryu International Karate. 
Director Dr Richard Bradford   P.O. Box  547  Manly N.S.W. Australia 2095. 
www.goshinryu.com.      1300karate                Membership Number  : 

                                                                                            
MEMBERSHIP APPLICATION AND AGREEMENT FOR REGISTRATION AS A TRAINEE : 

Student Name: ............................................................................................................. Date of Birth: .................................................  

Address:..................................................................................................................................................................................................  

City: ...............................................State: .......................Post code:........................... Phone:.............................................................  

Other Family Members :……………………………Email Address………………………………………………………….… 

I: ………………………………………….(parent aged over 18), wish to enroll myself / son / daughter with the International 
Super Martial Arts League Australia (hereinafter called I.S.M.A.L.) for a course in karate training, and I apply for registration for 
myself / son / daughter as a trainee with I.S.M.A.L. and enclose an application fee of $  .00. In consideration of the I.S.M.A.L. to 
the best of it's ability and it's authorized instructors, training and instructing myself / son / daughter in the art of Karate I hereby 
agree to as follows: 
 
1. To guarantee myself / son / daughter to abide with the conditions of training set down from time to time by I.S.M.A.L. and 

particular but without limiting the foregoing I hereby acknowledge: 
a) Karate students should develop good manners and show respect for their elders and instructors. 
b) Persons who use Karate to bully or in brawls or do not conduct themselves properly in public will be expelled 

without prior notice from I.S.M.A.L. 
c) All persons who join in the training session must be members of I.S.M.A.L. before commencement of training. 
d) Persons found to have a criminal record or if you are a  “Prohibited Person” you will not be permitted to train with 

I.S.M.A.L. 
e) That I.S.M.A.L. shall set a training session fee which I.S.M.A.L. may vary from time to time and that such training 

fee shall be payable by trainees before commencement of each training session which such trainees attend. 
 
2. That I enroll myself / son / daughter to join and train with I.S.MA.L. at my own risk and that I.S.M.A.L. its servants, agents, 

instructors and other trainees will not accept any responsibility whatsoever for accidental death, personal injury or loss or 
damage to property which may arise directly or indirectly from Karate before, during or after training or competitions with or 
for I.S.M.A.L. and I hereby indemnify and save harmless the said I.S.M.A.L. (including I.S.M.A.L. in its capacity as owner, 
occupant or lessee of any training premises), its servants, agents, instructors and other trainees against and from all or any 
actions, suits or claims and demands whatsoever which I / my son / daughter may for these presents otherwise have had. 

 
Signed, sealed and delivered the ………………… Day of ………………… 20………………… 

Signed by the Applicant  in the presence of witness. 
 

 x…………………………………… x…………………………………… x………………………………… 
 Signature of Applicant Signature of parent (if applicant under 18) Signature of Witness 
 
 
    I the said ……………………………………(name) hereby acknowledge communication of I.S.M.A.L.’s acceptance of my  
    within application.           
 

Dated this ………………… Day of ………………… 20………………… 
 

 x…………………………………… x…………………………………… x………………………………… 
 Signature of Applicant Signature of parent (if applicant under 18) Signature of Witness 

 
 

Source of Inquiry:............................................   Occupation:........................................   Previous Clubs: .............................................  
 

Instructors Use Only. 

Club .................................................................   Paid $ ...............................................................   Instructors Initials ...........................  

 
Phone : 02 9977 0814 
Mobile: 0418 410 396 


