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Personal Data Protection Act 2012 (PDPA) Consent Slip

(1f below 21 years old, to fill in name and NRIC no / Passport of parent or guardian)

In accordance with the Singapore Personal Data Protection Act 2012, please indicate your consent (by putting a tick in the relevant box)
for the collection, use of your personal data below for the following purposes:

* To provide members with membership status updates and other membership-related information;
* To facilitate membership-related transactions and services;

* To market and communicate to members about Aikido Shinju-kai promotions, events, and including those conducted by Shinju-kai
partners and affiliates;

* To contact members about membership-related surveys and market research;

1,
NRIC / Passport No: Yes No
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‘%ﬁiﬁ*l}%g @u
AIKIDO SHINJU-KAI 3

&
Officially recognised by Aikido World Headquarters, Japan.
Mailing Address: Toa Payoh Central Post Office P.O. Box 329, Singapore 913111

|i_:$°

jfitWebsite: www.aikidoshinjukai.com SEEmail: hg@aikidoshinjukai.com S Tel: (65) 6256 0111 F#HP: (65) 9111 6287 | (65) 9681 3111/ (65) 9092 9111 {HEFax: (65) 6842 0BB1

{Name of Minor)
(IC / Passport No. of Minor)}

*{*Parent / Guardian of

hereby consent to the collection, use of my personal data by Aikido Shinju-kai for the purpose stated above.

Date:

*Applicant’s / Parent’s /
Guardian’s Signature

Witness’s Name / Signature /
IC or Passport No.

MEMBERSHIP APPLICATION FORM /| &5 HiF&R&
(To be filled in by ASK Office / I FELAERHE )

1817 PlE
PRINCIPAL DOJO: CLASS DAY & TIME:

.%-, = m 2 recent pnsspurt-_siz.e %
DATE JOINED: LHFELLREMG photographs r.eqmrud. 1

(dd/imm/yy) ASK M'SHIP NO: FIPIRIE R (E5R) 4
{Please write in BLOCK LETTERS / FHLIEH#IETS) &
R Y
ENGLISH NAME:
(8% / Family Name) (% / Given Name)

R E: FERI:

CHINESE NAME:

GENDER: EM[ ]/ ZF[ ]

BHiE [ $p R S5L: FiE: R ik
BC/ NRIC / FIN / PASSPORT NO: AGE: [ 1 RACE:
HEHEM: [E4E: SO AR
DATE OF BIRTH: NATIONALITY: MARITAL STATUS:
Hbdik
ADDRESS:

H I 4R FL AP i Ak

POSTAL CODE: EMAIL ADDRESS:
BEER RIS 4L EZHIE: A EE:
CONTACT NOS: HP: HOME: OFFICE:
il LR AR
OCCUPATION: NAME OF COMPANY:
SRR

PREVIOUS MARTIAL ARTS EXPERIENCE AND GRADE:
BEEMBASSELESEE:
PREVIOUSLY REGISTERED AS MEMBER OF AIKIDO SHINJU-KALI: HYES[ 1/&NOL ]

(A, EFIRETREAR B
(If yes, please specify city and date joined)

(#TH CITY) (A2 E# DATE JOINED)

BEERESEG/EFFE, NE: Gmnonks. BLE BEE. 2m 85 87%)

DO YOU HAVE ANY PAST INJURIES, MEDICAL PROBLEMS / MEDICAL HISTORY: BFYESI J1&NOI |
(eg: Heart Disease, High Blood Pressure, Diabetes, Asthma, Allergies, fractures etc)

(If yes please specify / 1R F il A) :

REREHETR, FESGEENEMAERT?
HAVE YOU EVER BEEN CONVICTED IN THE COURT OF LAW FOR ANY CRIMINAL OFFENCE?: & YES /& NO
(If yes please specify / 1R EFiHi%AA) : [ 11 1

(EAREMERRNEHIEAMPATHEREREENRELREAEHENERY. FARE, CAFLEFHATEEN YR TENRNETH, OESHCERIHN

Y5 R FEAR PR MR N ST (T AR (A B A T AR, )

| hereby agree fo abide by all TERMS & CONDITIONS as staled overleaf and declare that all the above information given by me are frue and correct. | hereby agree that any mis-
infarmation or untrue herein stated shall render my application null and void and my membearship revoked even If the membership has been formally approved and any momeas
paid shall not be refundable.

"APPLICANT'S SIGNATURE: B 1
DATE:
HiRAESR
AR AEN Y, BB BERAER/ 8 EFAER I below 21 years old, to be signed by parent or guardian :
Parent's { Guardian's Name & Signature:
¥4 | Full Name %9 | Signature

“RESRAET RSN BN, WS- FIEMEAMEA 7 Akido Shinju-Kai reserves the rights to reject your application withoul any reason given
(WMEWTES / Please also sign on Lhe reverse side)

For Official Use Only (b RO ESEEHEE) |nvoices No. & Date issued: Issued by:

D Form Completed & Signed D 2 Photographs I:I Principal-Dojo Card Given [:l Handbook Issued D Membership Book [:I Database
[ | Registration Fee: 530 [ |Membership Fee: $36 | |Pro-rated Membership Fee: From to
Authorization: \:‘ Approved D MNot Approved

DogiType & Size:_ DogiFee:—____ Total Fees:
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A warm welcome in joining Aikido Shinju-kai! We would like to explain to you our
TERMS & CONDITIONS. Please read carefully:

1.

6.
7.
8.

Aikido Shinju-kai is the organization that conducts your Aikido lessons. Your current training place will be your
Principal-Dojo and all Principal-Dojo training fees must be paid before the start of a new term.

. All students MUST sign the DEED OF WAIVER AND INDEMNITY and return the form to your Instructor/Leaders

immediately. No students are allowed to train without signing the form.

. All students must be a member of Aikido Shinju-Kai.

a. Students must be members for a minimum of 3 months before they are eligible to go for Grading.
b. Members will receive a membership booklet for recording their grades, seminars and other details.
c. Only members are eligible for member’s rate when training at other Dojos.

d. Members will receive newsletters or other publications from Aikido Shinju-kai, where applicable.

. An application fee of 8830 (excluding GST) will include an Aikido Shinju-kai student’s handbook.

Annual membership fee and subsequent renewal will be S$36 (excluding GST), however first time applicant’s
membership fee will be pro-rated.

. Any member who leaves Aikido Shinju-kai for more than 2 calendar years will have to be re-registered as a member.

Membership fees must be renewed yearly before 31* December. A levy of 886 (excluding GST) will be applied if
renewal is made after 31* January.

All payments made are non-refundable nor transferable, in the event of termination/revocation.
The age for children class is 5 to 12 years old. Children less than 5 years of age will not be eligible for Grading.

Aikido Shinju-kai may revise the above terms & conditions from time to time without prior notice.

You may like to read the student handbook and check our website “www.aikidoshinjukai.com”
for the latest information. In the meantime, enjoy your training!
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DEED OF WAIVER AND INDEMNITY

(If below 21 years old, to fill in name and NRIC no / Passport of parent or guardian)
By this Deed,

I, NRIC / Passport No:

*{*Parent / Guardian of (Name of Minor)

(IC / Passport No. of Minor)}

irrevocably agree that neither Aikido Shinju-kai (“*ASK”), Shinju-kai International Pte Ltd (“SIPL™), its Committee, staff, servants,
voluntary helpers, students, agents, instructors, and monitors shall be liable to me *and/or the Minor, for any loss of *and/or damage to
any property or for any death or personal injury howsoever caused or sustained by me *and/or the Minor, whilst engage in lessons,
training, grading or taking part in demonstration in the art of Aikido wheresoever conducted and T *as Parent/Guardian of the Minor
hereby discharge ASK, SIPL, its Committee, staff, servants, voluntary helpers, students, agents, instructors, and monitors from all claims
that I *and/or the Minor have against them.

In particular but without prejudice to the foregoing, I *as Parent/Guardian of the Minor also agree that if I *and/or the Minor should
participate in any other activities, relating to the art of Aikido, 1 *and/or the Minor will do so entirely at my, *his/her own risk and ASK,
SIPL, its Committee, staff, servants, voluntary helpers, students, agents, instructors, and monitors shall be exempted from all liabilities
whatsoever and howsoever caused and I *as Parent/Guardian of the Minor hereby waive all claims now or hereafter available to me
*and/or the Minor for any loss of *and/or damage, and upon my *and/or the Minor’s death or personal injury.

[ #as Parent/Guardian of the Minor shall indemnify ASK, SIPL, its Committee, staff, servants, voluntary helpers, students, agents,
instructors, and monitors against all proceedings, claims, expenses and liabilities whatsoever which may be taken or made against or
incurred by ASK, SIPL, its Committee, staff, servants, voluntary helpers, students, agents, instructors, and monitors by reason of any
claim or action of whatsoever nature which may be brought by me or on my *and/or the Minor’s behalf in respect of the foregoing.

Signed, Sealed and Delivered by Witness: (must be above 21 years of age) Date:

*Applicant’s /Parent’s /Guardian”s Signature Witness's Name /Signature /I1C or Passport No.

W TFIEHEMEE Delete where not applicable



