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Name: ____________________________________________________________________________________ 
(Please print your name the way it appears on your travel document (i.e. passport, birth certificate)

Date of Birth: ________________/____________/__________________   Phone: _______________________
		Month		         Day	     Year

Height: _______________________	Weight (kg): _______________________

Street: ______________________________________ City: ____________________ Postal Code: __________  

Email address (print clearly): __________________________________________________________________

Email Address of parents/guardians (if you would like for them to receive all team related communications):

Name: _______________________________ Email: _______________________________________________

Name: _______________________________ Email:  _______________________________________________

Health Information

Health Card # ________________________________________________ Expiry Date:  ___________________

Extended Health Insurance Company Name:  _____________________________________________________

Policy # ______________________________________ ID # _________________________________________

Have you ever had a concussion?  _________ (If yes, explain: how many, dates and severity): ______________

__________________________________________________________________________________________

List medical conditions you have and medications you are on: _______________________________________

__________________________________________________________________________________________
 (Please note:  If there is a change in your medical condition you must inform the coaching staff.)

Karate/Sport Information 

Dojo/Club: ___________________________________________       Sensei:   ___________________________

Nationals Divisions

Divisions I am trying out for:   Kata:   yes   ☐   no   ☐		 Kumite:   yes   ☐   no   ☐  
image1.png




