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APPLICATION FOR CLUB MEMBERSHIP 
 
 
Name of Club seeking membership: 
 
____________________________________________________________ 
 
 
Address of Club: 
 
____________________________________________________________ 
 
 
Is Club an Incorporated body?    Yes/No (please circle) 
 
 
 
__________________________  _______________  Mr   Mrs   Ms 
Applicants Surname:   Given Name:  (please circle)   
 
 
______________________________________ ____________________ 
Address:       Suburb: 
 
 
__________________ ________ ___________ ____________ ______ 
City    State  Post Code:  Date of Birth Age: 
 
 
________________  __________________  ___________________________ 
Home Phone:  Mobile/Business Ph: Email: 
 
 
___________________________              _____    _____ 
Applicants position within Club  Number of members in Club:  Junior Senior 
 
    
_________________________________  ___________________________ 
Contact Persons Name for Club   Contact Phone Number 
 
 
Instructors Name: _________________________  Judo Grade: ___________   
 
 
Instructors Name: _________________________  Judo Grade: ___________ 



See over for further details  

 

I _______________________ make application on behalf of ____________________________ 

(Club/Association) for membership to the Sakura Kodokan Judo Association Incorporated trading 

as the Kodokan Judo Association S.A. (KJA).  I understand that the KJA is a not for profit 

organisation dedicated to the promotion of traditional judo as intended by the founder, Jigoro 

Kano.    I also understand that the KJA is governed by rules and regulations as determined from 

time to time and outlined in the Constitution and any sub-rules of the KJA and the Australian 

Kodokan Judo Association Incorporated.  I acknowledge that the Club/Association and its 

members will abide by the rules of the KJA.  I also acknowledge that should this not occur, then 

the said Club/Association may be expelled from the KJA and all membership rights cancelled.  

 

I accept that the Club/Association seeking membership for the first time may be granted 

membership on the condition that a 12 month probationary period is served before any members 

can nominate for or be eligible to accept any Board position.    

 

I accept that if the application for membership by the Club/Association is accepted, then an annual 

membership fee applies and that fee must be paid to the KJA before any membership rights 

become effective. 

 

___________________  ______________________ ________________ 
 Signed:    Name of Applicant   Date 
 
 
 
___________________  ______________________ ________________ 
 Signed:    Name of Witness   Date 
 
 
 

Accepted/Not Accepted 
 
 
 
Decision made by Committee ___________ _____________________   
     Date   President 


