The Good Guys Jiujitsu Club
MEMBERSHIP APPLICATION FORM
Effective Date: March 2026
1. Member Details
Full Name: ____________________________________________
Date of Birth: _________________________________________
Address: ______________________________________________
Postcode: _____________________________________________
Email Address: ________________________________________
Phone Number: _________________________________________
2. Emergency Contact
Emergency Contact Name: _________________________________
Relationship to Member: _________________________________
Emergency Contact Number: _______________________________
3. Parent/Guardian Details (If Under 18)
Parent/Guardian Name: __________________________________
Parent/Guardian Phone: __________________________________
Parent/Guardian Email: __________________________________
4. Medical Information
Please list any medical conditions, injuries, allergies, or health concerns we should be aware of:
________________________________________________________
________________________________________________________
Are you currently taking any medication that may affect training?
_______________________________________________________
5. Brazilian Jiu Jitsu Experience
Have you trained Brazilian Jiu Jitsu previously?
☐ Yes
☐ No
If yes, please provide the following details:
Approximate length of time training: ___________________________________
Current belt rank: ___________________________________
Date current belt was awarded: ___________________________________
Previous academy / instructor (if applicable): ____________________________
6. Membership Type
☐ Kids Membership
☐ Teen Membership
☐ Adult Membership
☐ Family Membership
Start Date: _____________________________________________
7. Photography & Marketing Consent
☐ I consent to photographs/videos being used for marketing purposes
☐ I do NOT consent to photographs/videos being used
(Consent can be withdrawn at any time in writing.)
8. Data Protection & Agreement
By signing this form, you confirm that:
• You have read and understood the Club’s Privacy Policy
• You agree to the Membership Terms & Conditions
• You understand that a signed Liability Waiver is required before participation
• You agree to follow all Club policies and codes of conduct
9. Payment Terms
Membership fees are collected via Direct Debit using GoCardless.
Payments are taken on the 1st of each month.
If you join prior to the 1st of the month, you agree to make an immediate pro-rata payment covering the period from your start date until the next billing date.
The pro-rata payment will be made at sign-up via QR code and must be completed before participation.
Your full monthly Direct Debit via GoCardless will commence on the 1st of the following month.
Membership will not be active until both the pro-rata payment has been received and the Direct Debit mandate has been successfully confirmed.
Failure of payment may result in suspension of membership in accordance with the Membership Terms & Conditions.

Member Signature: _______________________________________
Print Name: _____________________________________________
Date: _________________________________________________

Parent/Guardian Signature (if under 18): _________________
Print Name: _____________________________________________
Date: _________________________________________________
