THE BRITISH SCHOOLS JUDO ASSOCIATION


INDIVIDUAL SCHOOL/COLLEGE MEMBERSHIP APPLICATION FORM





PLEASE COMPLETE IN BLOCK CAPITALS





SCHOOL / COLLEGE NAME & ADDRESS:





School Name:


�





�Address:








���					Post Code		Tel:








�Name of Principle / Head Teacher:





�


CORRESPONDENT:








Name:								email:


�





�Address:








���					Post Code		Tel:








PLEASE NOTE:


THE ABOVE NAMED CORRESPONDENT WILL BE THE PERSON TO WHOM ALL FUTURE BSJA INFORMATION WILL BE SENT.  IT WILL BE THIS PERSON'S RESPONSIBILITY TO NOTIFY ALL MEMBERS OF THIS NAMED ESTABLISHMENT OF ALL INFORMATION, WHICH IS RECEIVED FROM THE BSJA.  THIS WILL THEN ENABLE EACH ONE TO HAVE THE OPPORTUNITY TO ENTER INTO ANY EVENT FOR WHICH HE/SHE IS ELIGIBLE.








�NEW Affiliation fee: £30.00			Coach’s Name:





�RENEWAL Affiliation Fee: £25.00		Previous Affiliation No:


											(Leave blank if unknown)	





The affiliation fee should accompany this form.  From thereon all affiliation fees are payable during August for the ensuing year and should be submitted not later than 31st August.   This will ensure eligibility to enter events in the following academic year, in accordance with the rulings.














��Signed: Mr / Mrs / Ms. 							Date:


Principal/Head Teacher/Head of Physical Education





I hereby give my consent for the members of this establishment to participate in competitions organised by the British Schools' Judo Association.





PLEASE return complete form to:





National Membership Secretary. 


David J. Cox. 64 Galton Road. Bearwood, Warley. West Midlands.  B67 5JU. 





Please do not write below this line


�


FOR OFFICE USE ONLY





Certificate No:-------------------------------------		Date:---------------------------------


