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STUDENT MEMBERSHIP ENROLMENT FORM 
(For TCUK Member Clubs & Instructors) 
 
Please complete clearly in BLOCK CAPITALS or electronically. 
 

 
 
STUDENT DETAILS 
Name: ______________________________________ 
Preferred Name (if applicable): ______________________________________ 
Date of Birth: ______________________________________ 
Gender (optional): ______________________________________ 
Address: _______________________________________________ 

 
Postcode: ____________________ 
Mobile: ______________________ 
Email: _________________________________________________ 
Date Started Training: __________________________________ 
Current Grade: _________________________________________ 
Previous Martial Arts Experience (if any): 

 
 

 
PARENT / GUARDIAN DETAILS 
(Required if student is under 18) 
Name: _________________________________________________ 
Relationship to Student: _________________________________ 
Contact Number: _______________________________________ 
Email: _________________________________________________ 
Additional Parent / Guardian (optional): 

 
Additional Contact Number: ______________________________ 

 
 
EMERGENCY CONTACT INFORMATION 
Emergency Contact 1 
Name: _________________________________________________ 
Relationship: __________________________________________ 
Telephone: ____________________________________________ 
Emergency Contact 2 (optional) 
Name: _________________________________________________ 
Relationship: __________________________________________ 
Telephone: ____________________________________________ 
GP / Surgery Name: ____________________________________ 
GP Telephone: _________________________________________ 

 
MEDICAL, HEALTH & WELFARE 
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Please provide details of any medical conditions, injuries, disabilities, allergies, medications, accessibility 
requirements, or other information that may affect safe participation. 

 
 

Has the participant suffered concussion, head injury, loss of consciousness, or any condition affecting 
participation in physical activity? 
☐ YES  ☐ NO 
If YES, provide details: 

 
 

 
PARTICIPATION, SAFEGUARDING & CONSENTS 
 
I understand that martial arts and contact sports involve inherent risks including physical activity, sparring, 
controlled head contact where permitted, falls, impacts, and competition activities. 
I understand that: 

• safety instructions must be followed 
• injuries or concussion symptoms should be reported immediately 
• participation should remain within personal capability 
• instructors may restrict participation where safety or welfare concerns arise 
• safeguarding policies apply to all participants 

 
☐ I understand and accept these risks and responsibilities. 
 
☐ I consent to photography/video use for training, events, websites, newsletters, promotional materials, and 
social media. 
 
☐ I authorise relevant membership information to be shared with TCUK, approved operational systems 
including Ibishi / BlackCulm, insurers, safeguarding personnel, and authorised providers where reasonably 
necessary for membership, safeguarding, grading, insurance, governance, or operational purposes. 
 
☐ I authorise the transfer of relevant membership records between approved clubs, organisations, and 
authorised administration systems including Ibishi / BlackCulm where applicable. 
 
☐ I consent to receiving communications relating to classes, gradings, competitions, events, seminars, 
membership, safeguarding, and operational matters. 
P 
lease ask your instructor for copies of club policies and privacy information. 
 
TCUK Policies & Privacy: 
https://tkdngb.co.uk 

 
 
DECLARATION & SIGNATURES 
 
I confirm that the information provided is accurate to the best of my knowledge. 
Student Name: ________________________________________ 
Student Signature: _____________________________________ 
Date: ________________________________________________ 
 
For Students Under 18 Only 
Parent / Guardian Name: ________________________________ 
Signature: ____________________________________________ 
Date: ________________________________________________ 

https://tkdngb.co.uk/

