
THIS FORM MUST BE COMPLETED BY NEW AND OLD MEMBERS ANNUALLY

MJ’S JUDO ACADEMY:
Villiers Rd, Between 10th & 11th Ave, Walmer.  

www.mjsjudo.co.za Sensei Gideon: 076 70 34341          gglass@webmail.co.za

PERSONAL DETAILS:

Judoka’s full name ……………………………………………………………………………………………………………………………. 
 

Postal Address ……………………………………………………………………………………………………………………………………. 
 
(Where accounts & letters to be sent)                                                       code …………………………. 
 
Date of birth …………………………………… Name of judoka’s school……………………………………………….………. 

 
Injuries & Disabilities ………………………………………………………………………………………………………………………… 

 
PARENT / GUARDIAN DETAILS:

Mother’s name ……………………………………………..Mothers Occupation………………………………………………… 
 

E-mail address ……………………………………………………...  Tel no (h........................................... 
 
Tel (w)………………………………………………..............(Cell)……………………………………………………………………      
 
Fathers name ……………….…………………………………Fathers Occupation………………………………………………. 

 
E-mail address ……………………………………………….......  Tel no (h)……………………………………................    
 
Tel (w)……………………………………………………………………. (Cell)………………………………………………………………. 

 
TERMS AND CONDITIONS:

1. Fees payable strictly in advance (first lesson of term) There is an annual Reg. Fee  
2. Fees are not proportionable, non-refundable and cannot be transferred 
3. One term’s written notice of intent to leave must be given or fees will be charged, irrespective 

of attendance 
4. Outstanding fees will incur a” late payment” fine of R25 and will be followed up 
5. Club will be closed for public holidays and school holidays 
6. No pupils may interrupt whilst class in progress.  
7. No parents are allowed to sit in on lessons. 
8. Pupils are to wear the appropriate judo gear while on the mat. If pupil hasn’t got a suit, 

comfortable clothes must we worn i.e. tracksuit. No shoes to be worn on the mat 
9. Punctuality is essential 

It is a condition that each member shall indemnify and hold MJ’s academy and its coaches harmless 
against any claim for loss, damage, injury or death suffered by any member, guest or invitee on the 

premises. 
 

Mother signature …………………………   Fathers signature ………………………… Date ……………………………………


