Cymdeithas Judo Cymru : Welsh Judo Association

WIA Office, Welsh Institute of Sport, Sophia Gardens, Cardiff, CF11 9SW
www.welshjudo.com

LICENCE CATAGORY - please circle appropriate fee

ANNUAL

Senior (over 16 years old) £28
Junior (8-15 years old) £19
Dragon (5-7 years old) £12
FAMILY

Three or more members of the same family renewing at the same time may deduct £2 from each of the prices.

3 MONTH TRIAL LICENCE

Senior (over 16 years old) £10
Junior (8-15 years old) £7
Dragon (5-7 years old) £5

TOTAL PAYMENT £
FEES NON RETURNABLE : CHEQUES PAYABLE TO THE “WELSH JUDO ASSOCIATION”

ETHNIC GROUP - Please choose the category that best describes your ethnic group from the following list:

. Al: A2 : A3:
iz > British Irish Any other White group (please write in)
B1: B2 : B3: B4 :
Mixed < | White & Black White & Black White & Asian Any other Mixed group
Caribbean African (please write in)
Asian or Asian Cl: C2: C3: C4:
... < | Indian Pakistani Bangladeshi Any other Asian group
British o
(please write in)
Black or Black - D1: D2: D3:
British Caribbean African Any other Black group (please write in)
Chinese or Other - E1 : Chinese E2 : Any other group
ethnic group (please write in)

DISABILITY — The Disability Discrimination Act 1995 defines a disabled person as someone with a “physical or mental impairment
that has substantial and long term adverse effect upon his / her ability to carry out normal day to day activities. If you consider
yourself to have a disability, please choose the description that best describes the nature of your disability.

A : Visually Impaired B : Hearing Impaired C : Physical Disability

D : Learning Disability E : Multiple Disability F : Other (please write in)



http://www.welshjudo.com/

LICENCE APPLICATION — PLEASE COMPLETE IN BLOCK CAPITALS

Surname First Name Date of Birth Male Female
Senior Licence Number Expiry Date Ethnic Group Disability
Surname First Name Date of Birth Male Female
Senior Licence Number Expiry Date Ethnic Group Disability
Surname First Name Date of Birth Male Female
Junior Licence Number Expiry Date Ethnic Group Disability
Surname First Name Date of Birth Male Female
Junior Licence Number Expiry Date Ethnic Group Disability
Surname First Name Date of Birth Male Female
Junior Licence Number Expiry Date Ethnic Group Disability
Surname First Name Date of Birth Male Female
Junior Licence Number Expiry Date Ethnic Group Disability
If surnames differ, please state family connection |
Address
Post Code ‘ Phone Number |
Email Address
Club Name ‘ Club Number |
County you wish to represent

DECLARATION:

| certify that to the best of my knowledge and belief, the information given in this application is correct. If accepted as a licence holder of the
Welsh Judo Association, | agree to abide by the Articles of the Association and Bye-Laws together with any amendments made during the term
of my licence and to comply with doping procedures.

It is a criterion that all clubs, regions and affiliated bodies require staff, coaches, officials, administrators, parents and participants adopt and
abide by the Welsh Judo Association’s Child Protection Policy and Procedures, Equality Policy and Judo Code. These documents are published
on the WJA / BJA web site. Hard copies can be obtained from the WJA / BJA Head Office.

Enclose payment with completed application form and forward to the Welsh Judo Association, WJA Head Office, Welsh Institute of Sport,
Sophia Gardens, Cardiff, CF11 9SW. Cheques and postal orders payable to “Welsh Judo Association”.

The Welsh Judo Association is registered under the terms of the Data Protection Act and wishes to include the information you have provided
on this application on the WJA database for the purpose of administration and maintenance of membership records, provision and
administration of activities, support and fund raising. Please complete the following section to indicate your consent to this process.

| consent to the information on this application being included on the WJA database

Signed Date



