CEKA - Licence Application

If you do not have a licence you are NOT a member of CEKA and may not participate in any of the Association’s activities.
N.B. If you are aged 16 or over or will attain this age during the period (1 year) covered by this application you should apply for a senior licence.
When you receive your licence you will be issued a unique registration number. You should keep a copy of this number separately and always
quote it on any correspondence with the Licensing Officer.

Please indicate if this is your first If licence renewal please indicate your
Licence or a renewal application:  1st Renewal existing registration number:
(Please tick one box)

(NB this can be found on the previous years licence slip)

Please indicate grade of licence
being applied for: Junior £20 Senior £25

(Please tick one box)

Instructors Club Location /
NQME: oo N
First Name Male Female
Surname What is your ethnic group?
Address
Telephone
Emergency Contact
Email Note: All data collected is used for the sole

X purpose of processing licence applications and
Date of Birth reporting of these back to the Scottish Karate
(dd/mm/yyyy) Governing Body

Do you suffer from any disabilities / medical conditions / take medication that your instructor(s) should know about?

Disabilities Medical Condition(s)

If yes please
provide details

| declare that the information given here is correct and that | will comply with the Constitution and Rules of CEK Association

R] 7= 1T PSSP

(Parent of Guardian’s signature if under 18 years of age)

This form, together with the appropriate fee, should be posted to the CEKA Licensing Officer at the address below.
Cheques should be made payable to - CEK Association
Please allow 21 days for the return of your licence application

CEKA Licensing Officer, 71 Toll House Grove, Tranent, East Lothian, EH33 2QR
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