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	Sensei:

Christopher Hall
3 Mugara St

Chermside West

Queensland   4032
07 3312 4477 ozaikido@hotmail.com

www.onepoint.org.au


MEMBER APPLICATION FORM

PLEASE PRINT INFORMATION CLEARLY

Name:

________________________________________

DOB:

________________________________________

Address:
________________________________________



______________________QLD______________

Email

________________________________________

Contact:
Telephone 
home:
07____________________





mob:
04____________________

Emergency contact number:
______________________

Emergency contact name:

______________________

Club:

________________________________________
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Would you like to become a member of our Hotmail News Group?


YES   

NO   

Please list any injury, disability or impairment:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________


Fee paid       $




I have read and understand the Student Code of Conduct.



