
PERSONAL DETAILS
(in BLOCK CAPITALS)

Title Mr Ms Mrs Miss

First Name: ................................................

Surname: ...................................................

Address: ....................................................

.................................................................

...............................................................

...............................................................

Poste Code: ................................................

Date of Birth: .......... / .......... / ..........

Telephone: .................................................

PLEASE NOTE

If you feel that you may have any medical

condition that may affect your training it is your

responsibility to consult your Doctor and you must

inform your Instructor BEFORE undertaking any

exercise. You must give details in this box of any

known medical condition (eg Asthma) If there is no

such medical condition, please write NONE in the box.

Declaration
1. I do not have any medical condition that would

prevent me from taking part in strenuous

exercise.

2. I have never been convicted of a violent crime.

3. I accept that the practice of a Martial Art may

involve the risk of injury and that it is my
responsibility to ensure that I have a valid and
up to date licence.

4. I do not object to my personal details being

held on computer by OSTMA and the governing

body.

Signed: ......................................................

Date: ........................................................
(if applicant is under 16 years, Parent or Guardian must sign)

CLUB DETAILS
(ALLAPPLICANTS)

Instructors Name: .......................................

Venue trained at.........................................

YOUR CURRENT GRADEAT TIME OFAPPLICATION:

.................................................................

Please complete the checklist boxes (above) and forward your

Licence Application form to:

Your Sensei

If renewing your Licence, please send four weeks before your

current Licence expires. 28 Days are required for processing.

All cheques/postal orders should be made payable to:
O.S.T.M.A.

Licencing Office Telephone No. 01869 248292 / 07921 102724

CHECKLIST
(PLEASE TICK BEFORE DESPATCH OF YOUR APPLICATION)

Personal details completed

Medical details completed

Declaration signed

Correct fee(s) enclosed

Passport photo enclosed

Name on back of photo

Licenced enclosed, If renewal

If your licence is
required for a
grading (or for

competing) within
28 days, please

mark your
envelope
URGENT

TYPE(S) OF LICENCE REQUIRED
(Please strike diagonally through licence sections not required)

First Licence (included in start up fee)

Date started Karate: ....................................

REQUIRED: ONE PASSPORT SIZE PHOTOGRAPH WITH YOUR NAME PRINTED

ON THE BACK OF THE PHOTOGRAPH.

Licence Renewal
Less than 1 month out of date £25.00 ...............

More than 1 month out of date £30.00 ..............

Replacement OSTMA Licence

Sport Karate Academy Registration

£35.00 ...............

£10.00 ...............

Reason for replacement: ...............................

Oxford Sport & Traditional Martial Arts/Sport Karate Academy

Licence Application Form

YOU MUST SEND YOUR LICENCE BOOK AND THE CORRECT FEE WITH THIS

FORM

Please note that ALL out of date licences are backdated to the last

expiry date for validation.

Required: One passport size photograph with your name printed on the
back of the photograph.

Required for all students competing outside of ostma club competitions.
Note this is in addition to the ostma licence.


