
 

 

 

PLEASE ATTACH 

A PHOTO OF 

YOURSELF HERE  
 

Shoshin Kendo Dojo - Trinidad  
 

 

Application for Membership 
 
 
 
Surname _______________________________ First Name ___________________________ 
 
Occupation _____________________________  Single/Married ___________  Email ________________ 
 
Home address ________________________________________________ Phone # ___________________ 
 
Height _______    Weight ________        Sex (m/f) _____      Age ______   Birth Date (d/m/y) __________ 
 
 
 
Have you had any serious illness or injury requiring hospitalisation in the past 5 years? ________________ 
 
______________________________________________________________________________________ 
 
Have you been advised medically not to take part in strenuous athletic activity? ______________________ 
 
Do you take medicine? _______________________________ 
 
Do you consider yourself in good physical health? __________ If not, why? ________________________ 
 
What other physical activities do you do? ____________________________________________________ 
 
Have you ever studied other martial arts? _____  How long? ________ Which one?___________________ 
 
What school/instructor? ____________________________ Reason for stopping _____________________ 
 
 
 
 
Why do you wish to study Kendo? __________________________________________________________ 
 
______________________________________________________________________________________ 
 
I was introduced to the Dojo by ________________________________ 
 
 
 
 
I declare that the Information given is true and correct, and that I have not withheld any information which 
might reasonably be calculated adversely, to affect my application. I also declare that if I am accepted as a 
member of this Dojo, I do hereby agree to abide by the following: 
1) I will obey the Existing Laws, Rules and Regulations governing this Dojo and hereafter changed, 

modified or adopted. 
2) I will be bound by the conditions set forth at the back of this application form which I have read and 

fully understand. 
 



CONDITIONS 
 
I, the undersigned, intending to be legally bound hereby as a condition to membership in the Shoshin 
Kendo Dojo (hereinafter referred to as Dojo) do hereby release the said Dojo, its members, instructors and 
representatives thereof from all claims, liabilities, obligations, causes of action and demands that I or my 
executors, administrators, heirs or assigns may at any and all times hereafter have or obtain due to or result 
of the use of Dojo, or Equipment, any Kendo activity, physical or athletic activity or exercise conducted or 
carried on by or for the said Dojo occurring while I am on any premises or property occupied or used by 
said Dojo. 
 
I further, intending to be legally bound hereby and as a condition of my membership, do agree to indemnify 
and save harmless said Dojo, its members, instructors and representatives from any act committed or 
omitted by me during or arising out of or as a result of any activity, exercise or sport, carried on by or 
participated in by said Dojo by itself or with others, or occurring on any premises or property occupied or 
used by said Dojo. I further release said Dojo and all connected with it of any claims of loss of valuables 
lost, mislaid, or stolen. 
 
I sign this fully referring that my particulars or engagement in the activities of said Dojo may subject me to 
strenuous physical activity, personal injury or bodily harm. 
1) Therefore, in consideration of being permitted to participate in the Dojo, I agree to assume the risk 

inherent in aforesaid Dojo participation 
2) And I do hereby waive all Civil claims or Liabilities against aforesaid Organisation for injury or 

damage that I may sustain 
 
I have read the foregoing and fully understand the contents thereof. 

 
 
_________________________________   ________________________________ 
Signature of Applicant Co-signing adult assuming full 

responsibility for minor 
________________________________ 
Date 
 

Terms 
 
The Shoshin Kendo Dojo is a non-commercial and non-profit group. The fees collected are used to pay for 
rental of the practice area, as well as to purchase and maintain equipment lent to the students. The Fee is 
$100 per month for adults, $50 per month for Youth (<16yrs), non-refundable and regardless of how many 
practices you attend in either dojo location. Payment is due on the first practice of the month 
 
 
Port of Spain dojo 
 
Location: Port of Spain Methodist Church (next to Tranquillity HS, across from Government Printery) 
Hours: Tuesday 7:00pm-8:30pm, Friday 7:00pm-8:30pm 
 
Details on the classes and dojo location at kendo.ipmtt.net 
 
Included in the fee is usage of the equipment (swords and armour) and use of the practice area. After a few 
months of practice you will be expected to purchase your own swords and equipment. 


