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KARATE NOVA SCOTIA 
Member Club Application  
 

Dojo Information 

Name of Club: _________________________________________________________________________ 

Karate Style(s) taught at dojo (please list): ___________________________________________________ 

Physical Address of Club:  ________________________________________________________________ 

City/Town: ____________________________________________________________________________ 

 

 Are you a part of any style association, or are you independent? 

☐        Style Association 

            If Yes, please list: _________________________________________________________________ 

☐        Independent 

  

Dojo Contact information 

Name:  _______________________________________________________________________________ 

Mailing address (if different from above): ___________________________________________________ 

_____________________________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

Email address:  ________________________________________________________________________ 

 

Head Instructor Information 

First Name:  ________________________________________________________________________________ 

Last Name:  ________________________________________________________________________________ 

Primary Phone:  _____________________________________________________________________________ 

Email:  _____________________________________________________________________________________ 
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Please list the styles of karate trained in and the ranks achieved:  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 

Please list any special certifications (e.g. Shihan, officials’ qualification, NCCP):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Are you currently or have you ever been a member of Karate Canada or WKF? 

☐        Yes (If yes, please complete the information below.) 

Currently a member in the province/territory or country of:  ________________________________ 

If not a current member, which province/territory or territory were you part of: ____________________ 

Reason for leaving: _____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  ☐       No, we are not currently, nor have we ever been a member of Karate Canada or WKF. 

 

Have you ever been denied membership or asked to leave a martial arts organization? 

☐         Yes (If yes, please explain briefly):  __________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

☐        No 

 

 

 



 

3 
 

Required Documentation 

Please include the following required documentation with your member club application: 

Head Instructor Current Criminal Record Check 

Head Instructor Current Child Abuse/Vulnerable Sector Check 

Head Instructor Current First Aid Certification 

Copies of latest Rank Certificates and or special qualifications 

 

Additional Information 

Please include any additional information you think would be useful:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Certification 

The above club hereby makes an application for membership with Karate Nova Scotia. The club and its 

members agree to abide by the Constitution, Bylaws, Rules, Regulations, Codes, and Guidelines of Karate 

Nova Scotia and Karate Canada. The undersigned hereby certify that the information contained herein is 

accurate and complete as of the date below. The undersigned agree that any false statements or 

misrepresentation in this application are grounds for denying or subsequently revoking membership with 

Karate Nova Scotia. 

 

 
 
 
_____________________________    _____________________________ 
Signature of Head Instructor                    Date 
 
Privacy Note: Karate Nova Scotia will only use the information in this application for processing your application, 
maintaining your membership, and access to our programs and services and those of Karate Canada. Your information 
will not be sold or provided to other organizations. 
 


