
Temporary Agreement between New / Trial Member and Dojo-Cho 
 

 

Dojo Name:  Kijin Dojo                            

 

Dojo-Cho Name: Laura Nakano                         

 

 

 

I                                    will watch or take part in training. Through the duration of training I 

agree to the following: 

(1) I will follow any instruction given to me by the teacher or assistant instructor. 

(2) I will not take photos / memos or otherwise record the details of this class, without the 

permission of the teacher. 

(3) I will inform the teacher straight away if any incident or accident happens in class, or if I 

have any injuries or am otherwise unable to perform certain techniques. 

(4) Furthermore, I promise that I will not use or teach any techniques, which I have seen or 

learned during this class, except in the case of a real emergency. 

(5) I acknowledge that this physical skill being taught includes throws and being thrown 

amongst other things. 

 

Signed*: 

 

Date:     DD/MM/YYYY 

Tel Number*: 

 

Email: 

* In the case that this person is under 16 years old, please provide information below 

Parents / Guardians Name: 

 

Parents / Guardians Signature: 

Emergency Contact Name: 

 

Emergency Contact Number:                                                            

Doctors Surgery: 

 

Doctors Tel Number: 

Age of child:                 

Any issues the teacher should be aware of: 

 

 

 

 

 

 

 

 


