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PO box 988 Lunenburg, NS B0J 2C0
902-277-0862
www.lunenburgaikikai.org
lunenburg.aikikai@gmail.com

Adult Membership Application
Name:____________________________________________________________

preferred pronoun: he / she / they

Application Date:______________
Date of Birth:______________________________________         
Address:____________________________________________________________________ 
Contact Numbers:  _____________________________________________

Email:_____________________________________________________

In case of Emergency Information:

1.) Name/Relationship:____________________________________________________  
Phone/Contact: _______________________________________________________
Other Martial Arts training and Rank: ___________________________________________
Please use the back of this page to detail any health or physical issues that the instructors or membership of Lunenburg Aikiaki should be aware of.
Please note that membership is a privilege and can be terminated by Lunenburg Aikikai at any time if the instructor deems continued practice unsafe or unhealthy for the student or environment within the dojo.  Please circle:
yes or no
I have read both the USAf and the Lunenburg Aikikai student handbooks and understand and agree to all policies and systems of conduct.  Please circle: 
Yes or no
I have read and understand the Lunenburg Aikikai waiver and release form. 

Please circle: 
yes or no
I have read and understand the Lunenburg Aikikai Statement of intent (contained within the Student Handbook) and understand and agree to all policies and systems of conduct.

Please circle: 
yes or no 

Signature: ________________________________________  Date: _______________
Lunenburg Aikikai Association
