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To: Mr. Kouma So, President, World Shorinji Kempo Organization
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a. [SHORINJI KEMPO,//D#k<E4i5] DATRRY VAR L~—7 v IO
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1, the undersigned, hereby apply for the membershlp in the World Shorinji Kempo Organization (WSKO) so as to join it and practice Shorinji Kempo. If I am granted
membership I promise to abide by the statutes, bylaws, regulations, all the instructions and guidance of WSKO, as well as the regulations, directions and policies of
your group member (federation and branch,) and I will accept the consequences if they are disregarded. I acknowledge that Shorinji Kempo involves strenuous physical
activities and it is my personal responsibility to determine if I am physically fit to take part in such activities. I further understand that my participation in such activities
is entirely at my own risk, and I promise not to hold WSKO and your group member (federation and branch) liable or seek compensation if I suffer illness or injury
during or as the result of Shorinji Kempo activities.

Under any circumstances, I promise never to implement the following actions without permission of WSKO;

a. Using the name or mark/logotype of “Shorinji Kempo//b #f<724574”

b. Instruction, promotion, and PR activities using the names of the techniques and/or teaching materials of “Shorinji Kempo//V pR 35215

c. Instruction, promotion, and PR activities of “Shorinji Kempo/Z> k<5275 wearing the official uniform of dogi and alike.
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FiEH Date of Application  Year /Month /Day

ASEK® (28 3‘:5'7‘-1«:@ ) Name of Applicant (Within 28 letters)

EFIH 28 XFEEABIHZE IN—REZW T 28 XFLUIAIZHELIEMEL TEFEASESL),

Please shorten your name lf it is longer than 28 letters including blank spaces.
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Please write in Block Capital Letters. The name written here will be registered in the computer system and will appear on important documents
such as your membership card and qualification certificates.

EFK%A Name in Kanji (if any)
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Date of Birth  Year /Month /Day Gender Nationality
Er/R E A=l
Address e-mail
BREES 3
Phone No. Occupation
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I understand the contents of the above statement and sign here with my own will.

ASEES
S1gnature of Applicant
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Items below with * mark should be filled if the applicant is under 18 years old by a person in parental authority or a responsible guardian.

HREEKA *BE R "BREES

*Name of Guardian *Relationship *Phone No.
*RIEE TR REEES
*Address of Guardian *Signature
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I, the undersigned, hereby agree that the above applicant joins the World Shorinji Kempo Organization and practices at our branch.

XA REKA XERESR

Name of Branch Master Signature of Branch Master

EBFERAM Federation Use Only
LERIF LFERET D, (B FET=ILEN) Federation approval has been given for the above. (Signature or Stamp)
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