
Seishin Martial Arts  
Membership Registration 

...............................................................
Date 

........................................................................................................
Full Name 

........................................................................................................
Parent/Guardian 

..............................................................
DOB (Student) 

..............................................................
Gender (Student) 

……………………………………………………………………………………….. 
Home Phone 

........................................................................................................
Mobile Phone 

........................................................................................................
Email Address 

........................................................................................................
Address 1 

........................................................................................................
Address 2 

........................................................................................................
Suburb 

........................................................................................................
State Postcode 

........................................................................................................
Emergency Contact – Name, Relationship to member, phone 
number  

Where did you hear about us? (please 
tick)  

 A friend or colleague

 Website

 Facebook

 Through a Coordinator of
Supports/Local Area Coordinator

 Other (please specify)

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

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

Have you ever participated in martial 
arts before?  

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

If so, which martial art and for how long? 

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

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

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

What are your expectations and goals for 
your training at Seishin Martial Arts? 

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

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

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

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

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



Seishin Martial Arts  
Membership Registration 

1. Never leave the mat or the dojo without receiving permission from the instructor.

2. No food, drink or chewing of gum are allowed on the mat.

3. No non-judo activity is to take place during class time. Show your instructor respect by paying attention.
Save the conversation for after class.

4. Report all injuries to the instructor immediately. When arriving at class with an injury, the instructor must be
notified prior to the start of class.

5. All personal supports must be approved by the coaching team.

6. Shoes are NEVER to be worn on the mat.

7. Water bottles are permitted in designated area at mat-side. Water bottles are to have water or electrolyte
beverages (like Gatorade) only.

8. Never come to class under the influence of drugs or alcohol.

9. Members are to keep their Judogis washed, clean and in good repair.

10. Long hair must be tied up.

11. Good personal hygiene is required (please consider others when training ie. shower, deodorants, hands and
feet to be clean etc.).

12. Finger and toenails are to be kept clean and trimmed to a reasonable length to prevent injuries to training
partners.

13. No jewellery may be worn during class unless specifically approved by the instructor.

14. Members without uniforms should not have anything in their pockets. Judo involves pulling on the clothing,
and whatever you wear could become torn.

15. No practicing of judo skills or new techniques is allowed without permission of the instructor. This includes
techniques you learned on the internet, seen during a competition, or on a video.

16. Bullying is not tolerated in or out of the dojo. Members using their Judo skills for bullying will not be allowed
to return.

17. Members will disclose information regarding their health, disability or any other factors that may impact the
safety and support of their training.

18. All covid-safe procedures to be complied with.

Agreement: 

 I have read, understood, and accepted the rules for membership. I understand that if I breach
these rules, I may be unable to participate in the class and/or future classes. Under serious
breaches membership may be withdrawn at the discretion of the coaching team.

Name:  ........................................................................................... 

Signature:  ....................................................................................



Seishin Martial Arts 
Course Registration 

Which course are you registering for? (please tick)

 12-week Beginner Course
[5-7 yrs] $47.25 per session

 12-week Beginner Course
[8-13 yrs] $52.75 per session

 12-week Beginner Course
[14-17 yrs] $55.75 per session

 12-week Beginner Course
[18 yrs+/adults] $60 per session

 10-week Term Fees
$30 per session

Privates 
 30 min 1:1 $70
 1 hour 1:1 $120

Number of classes ______________

Yearly Membership 
 Adults $75 
 Children $50

We will invoice you weekly for classes.   
If you received NDIS funding to participate please confirm if your funding is: 

 NDIS Managed   Plan Managed   Self-Funded

Please provide details on your funding you receive to participate: 

.....................................................................................................................................................................................
Do you give us permission to invoice your plan manager if applicable? 
 YES  NO

Email address for invoices …………………………………………………………………… 

JUDO TASMANIA 

Being a member of a Judo Tasmania organisation is required by Seishin Martial Arts for normal, in club activities, 
competitions, as well as participation in clinics and events at other judo clubs and venues. Members of Judo 
Tasmania also receive nominal insurance benefits that can offset the cost of injuries sustained during sanctioned 
events and practices. Judo Tasmania members have the added benefit of having their rank promotions nationally 
verified and universally recognised.  

Membership is included in all Beginner Judo Packages with Seishin Martial Arts. Please consult with your coach on 
how to join. 

Membership is annual and paid annually. 

First year Judo Tas membership is included in 12-week beginners’ course. 



Seishin Martial Arts  
Media Consent Form 
I, ………………………………………………………..(name) DO/DO NOT agree to Seishin Martial Arts taking images and and/or 

capturing video of myself.  

I agree to these images, interview or video being published or utilised by Seishin Martial Arts, in social media, 

newsletters, in training presentations and other publications relating to Seishin Martial Arts.  

Where I am the subject of a feature profile article/video, a copy of the story will be provided to me for feedback prior to 

publication. I acknowledge that the copyright belongs to Seishin Martial Arts and there is no payment due to the 

undersigned unless agreed separately in writing. 

Signature:  .................................................................... Date:  ..................................................................

Seishin Martial Arts 
Cancellation Policy
Changes to Service, cancellation and missed appointments: 

12-week package – Where participants cancel services:

A cancellation is a short notice cancellation if the member does not show up for a scheduled class.

If a participant is unable to attend any further classes, the participant will be charged 50% of the total 12-week course 

amount or remaining amount after 9 weeks. 

Term- 

If a participant is unable to attend any further classes, the participant will be charged for classes completed + 75% of the 

remaining amount. 

Standard Classes: While no cancellation fee applies to standard classes, we do ask that you advise us if you are unable 

to attend your classes.  

AGREEMENT: 

 I have read and understand the payment policy

Name:  ..........................................................................  Signature:  ........................................................................

LEGAL GUARDIAN: 

Name:  ..........................................................................  Signature:  ........................................................................



Seishin Martial Arts 
Payment Details 

Given Name.................................................................... Surname.............................................................................. 
Phone............................................................................. Mobile.................................................................................
Address ...............................................................................................................................................................................
Suburb.............................................................. State.........................................    Postcode........................................
Email .........................................................................................................................

12-Week Programme (Weekly debit amount: $....................)State Date: ........ /........ /.............   End Date: ........ /........ /............. 

Term Programme (Weekly debit amount: $....................) State Date: ........ /........ /.............  End Date: ........ /........ /............. (Regular 
debits will occur until you advise Seishin Martial Arts in writing otherwise, with a minimum of one (1) debit. 

Section 1– Details of credit account to be debited 

Name of cardholder(s)

Credit Card Type:  Visa     Mastercard   
We authorise and request Seishin Martial Arts, until further notice, to credit our account described above for any amounts become 
payable listed on our Course Registration Form. 
Customer’s signature (s)

Name (please print) Name (please print)

IMPORTANT – Please ensure that all signatures required on the bank account are included. 

Expiry Date Credit card number CCV number 

Signature 1 

Date 

Signature 2 

Date 
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