
OTGKA  February 2024 

 

Okinawan Tradi�onal Goju Ryu Karate-do Associa�on 
License RENEWAL Form 

 
 
Please �ck the appropriate box below.  All licenses expire on 31st March 2025. 
 

TYPE OF LICENCE APPLIED FOR: PRICE PLEASE 
SELECT 

ADULT (Age 18+) £40  

JUNIOR (Under 18) £25  

FAMILY* £72  
* Min 1 adult + 1 junior. Max 2 adults + 2 juniors / 1 adult +3 juniors (complete separate form for each family 
member) 
 
Applica�ons are to be sent by e-mail to licenses@otgka.co.uk and to arrange payment. 
 

PAYMENT MADE BY: BACS  CHEQUE  
 
Please send a stamped addressed envelope to Louise Stockley, OTGKA Licenses, 3 Cavendish Court, 
Cavendish Road, Cambridge, CB1 3FZ, to receive your new license slip.  Please include your cheque, 
payable to OTGKA, if applicable.  
 
Please complete all details below.  The informa�on below is for the sole use of the OTGKA, your 
informa�on will be processed in accordance with UK / EU Data Protec�on laws. 
 
Surname ___________________________________________ First Name _______________________  
 
Gender ____________ Date of Birth______________ Current Grade __________  
 
Address ______________________________________________________________________________ 
 
_____________________________________ Email address ____________________________________   
 
Contact Number __________________ Instructor ___________________________  
  
DECLARATION (If yes to any ques�on, please give details separately) 
 

Do you suffer from any medical disorder i.e. Asthma, Diabetes, Epilepsy, 
Heart Disorders etc? YES  NO  

Have you ever been convicted of a crime of violence? YES  NO  

 
STATEMENT 
The prac�ce and training in the mar�al arts (inc. karate) can involve the risk of serious physical injury. In 
addi�on, there is a possibility of contrac�ng a communicable disease through close physical contact 
when training with others.   
Permission is required from a parent or guardian if the applicant is under 18. 
 

The Declara�on and Statement are understood and accepted PLEASE 
TICK  Date: 

 

Name of parent / guardian if applicable:  

 
For enquiries, please speak to your instructor or send an e-mail to licenses@otgka.co.uk 


	PLEASE
	PLEASE

	Group1: Off
	Group2: Off
	Date2_af_date: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box16: Off
	Group3: Off
	Group4: Off
	Date17_af_date: 
	Text18: 


