
 

 

APPLICATION FOR KARATE BC CLUB MEMBERSHIP 
 

DATE________________________________ 

 

CLUB NAME__________________________________________________________________ 

CLUB ADDRESS______________________________________________________________ 

CITY________________________ P/CODE_________________TEL____________________  

CHIEF INSTRUCTOR __________________________________________________________ 

ADDRESS___________________________________________________________________ 

CITY_________________________P/CODE________________  TEL____________________ 

E-MAIL _______________________________WEBSITE____ __________________________ 

CLUB SECRETARY____________________________________________________________ 

DATE CLUB WAS STARTED____________________________________________________ 

AFFILIATIONS: 
(In which other organizations, National, International or Provincial, do you hold a current 

membership?) 

NAME OF ASSOCIATION:   

__________________________________  _________________________________________ 

DATE OF ACCEPTANCE: 

__________________________________  _________________________________________ 

__________________________________  _________________________________________ 

PAST KARATE AFFILIATIONS: (In which other organization(s) have you previously held a 

membership?) 

 

 

 
To assist us in identifying potential problem areas within our own organization, could you please 
identify your reasons for leaving these organizations (what were their shortcomings?) 
 

 

 

____________________________________________________________________________ 
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APPLICATION FOR CLUB MEMBERSHIP - Page 2 

 
NAME OF STYLE PRACTICED __________________________________________________ 
 
CLUB INSTRUCTOR’S DAN LEVEL _____________________________________________ 
 
ROOTS OF YOUR ORGANIZATION: (Please list instructors, parent styles, etc., as far back as 
possible.  Please include references where possible, together with relevant addresses.) 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
Number of Certified Black Belts in your Club: _____________ 

Number of Non Black Belts in your Club:  _____________ 

Please enclose the following documents: 

• Original results of a Criminal Records Check of your club’s Chief Instructor 
 (mandatory before application is approved; cost to be deducted from club fee) 
• A photocopy of the most recent Black Belt Certificate of your club’s Chief Instructor 
• $30.00 deposit to be applied against your club membership fee 
 
Keep a photocopy of this application for your records and forward the original to: 
  Membership Director 
  Karate BC 
  #225 - 3820 Cessna Drive 
  Richmond, BC  V7B 0A2 
 
Should your application be accepted, you will be expected to comply fully with the constitution 
and by-laws of Karate BC. 
 
 
SIGNATURE OF SECRETARY __________________________________________________ 
 
 
SIGNATURE OF CHIEF INSTRUCTOR ___________________________________________ 
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	CLUB SECRETARY____________________________________________________________

