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1. Club Name

2. Personal Details
I hereby apply for membership of Judo Western Australia (Inc.).  I have read, understood, acknowledge and agree to the 
declaration overleaf. I have signed that declaration and this application.   PLEASE COMPLETE BOTH SIDES.

Membership:  RENEWAL  NEW

SURNAME: 
GIVEN NAME(s):
ADDRESS:
CITY/SUBURB POST CODE:
DATE OF BIRTH: AGE:  MALE  FEMALE
PHONE (Home): Mobile:
EMAIL:

3. Membership Details
 JUNIOR (-16 yrs)  SENIOR (+16 yrs)  LIFE / HONORARY             COUNTRY 

PRESENT JUDO WA GRADE: JUDO WA REGISTRATION No.:
NON JUDO WA GRADE: ASSOCIATION:

4. Medical Details
If you suffer or you have suffered from any disease or any physical disability (eg. Epilepsy, diabetes or any permanent 
disability to a limb, eye or ear) likely to affect your efficiency as an Association/Club member, it may affect your safety and 
the safety of others. You should consult your medical practitioner and Judo Western Australia (Inc.) prior to commencing 
any Judo activity. It is recommended that you take part in the Hepatitis B vaccination programme.
HAVE YOU READ THIS SECTION?  YES  NO

Should you be considered eligible for any of the Functional Classification areas as “Special Needs”? 
If so, please consult with your coach and nominate your skill level (1-5):

  YES     NO

5. Emergency Contact Details
SURNAME: GIVEN NAME(s)
ADDRESS:
PHONE (Home): (Work):
MOBILE: RELATIONSHIP:

6. Declaration
I have read, understood, acknowledge and agree to the declaration and application and conditions of membership overleaf. I 
have signed that declaration and this application. I warrant that all the information is true and correct.

SIGNATURE: DATE:

7. Parent/Legal Guardian Consent   (In respect to an applicant under 18 years of age)  
I have read, understood, acknowledge and agree to the declaration and application and conditions of membership over leaf 
and I personally consent to the declaration and application for membership of the applicant.
SURNAME: GIVEN NAME(s):

SIGNATURE: DATE:



 CONTINUED ON PAGE 2.....
The Judo WA (Inc.) association is affiliated with  • Judo Federation of Australia (Inc.)  • International Judo Federation 

• WA Olympic Council  • WA Sports Federation  • WA Commonwealth Games Association  

JUDO WESTERN AUSTRALIA (INC.)  –  MEMBERSHIP APPLICATION & DECLARATION (Page 2 of 2)

I (insert name)………………………………………………………………....of (insert address)……………………………

…………………………………………………………………………… hereby apply for membership of Judo WA (Inc.). 

In so applying and in consideration for membership being accepted I acknowledge and agree that:

1. Judo WA (Inc.) for the purposes of this declaration means & includes Judo Western Australia (Inc.), its members (including 
Clubs), Branches & their respective directors, officers, members, servants or agents.

2. This document cannot be amended. If I amend it my application will be null & void. It can not be accepted by Judo WA (Inc.)
3. Insurance is provided as a part of my membership to Judo WA (Inc.). I can seek & obtain additional personal insurance cover if  

I so choose. Judo WA (Inc.) reserves the right to change the terms of the insurance at any time.
4. The Judo WA (Inc.) Constitution is a contract between myself and Judo WA (Inc.). I will be bound by it & any By-laws made 

under it. It is necessary & reasonable for promoting Judo WA (Inc.) and Judo as a community service.
5. Warning: Judo, as with any sport or martial art, can be inherently dangerous. Serious accidents can happen which may result in  

me being injured or even killed. I have voluntarily read & understand this warranty and I accept & assume the risks in Judo.
6. Exclusion of Liability: Except where provided or required by law & such cannot be excluded, I agree that it is a term of my  

membership (if accepted) that Judo WA (Inc.) is absolved from all liability however arising from injury or damage however  
caused (whether fatal or otherwise) arising out of my membership &/or participation in any Judo WA (Inc.) activity.

7. Release & Indemnity: In consideration of Judo WA (Inc.) accepting my application for membership I: 
a. Release & forever discharge Judo WA (Inc.) from all claims that I may have or may have had but for this release arising 

from or in connection with my membership &/or participation in any Judo WA (Inc.) activity, &
b. Indemnify & hold harmless Judo WA (Inc.) to the extent permitted by law in respect of any claim by any person including 

but  not  only  another  member  of  Judo  WA  (Inc.)  arising  as  a  result  of  or  in  connection  with  my  membership  &/or  
participation in any Judo WA (inc.) activity.

In  clause 7 ‘claims’  means & includes  any action,  suit,  proceeding,  claim,  demand,  damage,  penalty,  cost  or expense 
however arising but does not include a claim in respect of any action, suit, etc made by any person entitled to make a claim 
under a relevant Judo WA (inc.) insurance policy or under the Judo WA (Inc.) Constitution or any By-laws. 

8. Fitness to participate: I declare that I am & must continue to be medically & physically fit & able to participate in any Judo 
WA (Inc.) activity. I am not and must not be a danger to myself or to the health and safety of others. I will immediately notify  
Judo WA (Inc.) in writing through my Club of any change to my fitness & ability to participate. I understand & accept that Judo  
WA (Inc.) will continue to rely upon this declaration as evidence of my fitness to participate.

9. I have provided the information required overleaf and signed both sides of this form. I warrant that all the information 
provided is true and correct.

10. Judo WA (Inc.) has a privacy policy and I acknowledge that the information I have provided is necessary for the objects of  
Judo WA (Inc.). I acknowledge and agree that the information will be disclosed to my Club and will only be used for the objects  
of Judo WA (Inc.) and to provide me with membership services. I understand that I will be able to access my information  
through my Club. If the information is not provided my membership application may be rejected.

11. I have read, understood, acknowledged and agree  to the above declaration including the warning, exclusion of liability, 
release & indemnity. I acknowledge that if my application for membership is successful I will be entitled to all the benefits,  
advantages, privileges & services of Judo WA (Inc.) membership.

SURNAME: GIVEN NAME(s):

SIGNATURE: DATE:

Parent/Legal Guardian   (In respect to an applicant under 18 years of age)  
Where the applicant is under 18 years of age this form must also be signed by the applicant’s parent or legal guardian.

I am the parent or guardian of the applicant. I expressly agree to be responsible for the applicant’s behaviour and agree to  
personally accept the conditions set out in this membership application and declaration including the provision by me of a 
release and indemnity in the terms set out above.

SURNAME: GIVEN NAME(s):

SIGNATURE: DATE:
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