
Sakura Kan Jiu Jitsu – New Plymouth

Student Registration Form
Welcome to Sakura Kan Jiu Jitsu! Please fill out this quick form so we can better help 
you achieve your training goals.

Save time and fill out this form online! 
Scan the QR code, or go to sakurakan.org.nz and 
press “Get started now”.

1. Personal Details
Student name: _______________________________________________________________________

Student birthdate: D _______ / M _______ / Y _______

Contact phone: ____________________________________________

Contact email: _______________________________________________________________________

2. Emergency Contact
In this section, we'll get the details of a nominated emergency contact. Please make 
sure these details are correct.

Their name: ________________________________________________________________

Their phone number: ____________________________________________

Relationship to student: ____________________________________________

3. Medical Information
In this section, we’ll collect some medical information about the student. This is only 
collected so that we can ensure that Sakura Kan Jiu Jitsu is safe for the student.

Please note that the word “You” in the following questions refers to the student who will 
train at Sakura Kan.

3.a. Medical Check
If you find yourself answering “Yes” to any of the questions following, please consider 
consulting your doctor/GP before starting training.
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Yes No

Do you have any heart conditions?

Do you feel pain in your chest when you do physical activity?

In the past month, have you had chest pain when you were not doing 
physical activity?

Do you have any bone or joint problems that could be made worse 
through physical activity?

Do you ever lose your balance because of dizziness or do you ever lose 
consciousness?

Do you know of any other reason why you should not do physical 
activity?

Are you pregnant, or may be pregnant?

Do you have diabetes?

Do you have epilepsy?

Do you have asthma?

3.b. Medications
Are you currently taking any medications?  Yes☐  No☐

If Yes, please describe your medications and what they are for:

___________________________________________________________________________________________

___________________________________________________________________________________________

4. Martial Arts
Do you have any prior experience in martial arts?  Yes☐  No☐

If Yes, please describe your previous experience. Which martial art(s) did you study, 
and for how long?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please quickly tell us why you would like to learn Jiu Jitsu.

___________________________________________________________________________________________
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How did you find out about Sakura Kan Jiu Jitsu?

 Recommendation from friends or family☐ ☐ Internet search
 Facebook☐  Saw our signage☐  Other: ___________________________☐

5. Agreements
In this section, we'll ask you to agree to some terms for signing up.
Please read them carefully.

5.a. Club Fees
Our current fees are shown below. You can also view them at any time on our website, 
located at sakurakan.org.nz.

Yearly Registration Fee for all members  per year $60.00

Drop in session fee per session $10.00

Junior membership (ages 7-12) term $90.00 year $360.00

Intermediate membership (ages 13-15) term $90.00 year $360.00

Senior membership (ages 16+) month $60.00 year $660.00

Special payment options available on request (e.g. 3 months/6 months).

Sakura Kan endeavours to keep our prices as low as possible. All our instructors 
volunteer their time and knowledge, and all fees go towards rent, equipment, and 
upkeep of the dojo.

You agree to pay all club fees and memberships on time and when required. You 
understand that you cannot train or continue to train if you have not paid the 
required fees.

 I agree☐

5.b. Waiver
I understand that the training I receive is provided for the purpose of exercise 
instruction and guidance through the studies of Sakura Kan Jiu Jitsu. I further 
understand that the Instructors are not qualified to perform, diagnose, prescribe or 
treat any physical or mental illness, and that nothing said in the course of the 
sessions given should be considered as such. I should see a physician, chiropractor, or 
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other qualified medical specialist for any concerns, mental or physical ailment that I 
am aware of.
I affirm that I have stated all my known medical conditions and have answered all 
questions honestly. I agree to keep the Instructors updated as to any changes in my 
medical profile, and understand that there should not be liability on the Instructors 
part should I forget to do so. I understand that I have enrolled in the studies of my 
chosen martial art through Sakura Kan Jiu Jitsu and it's instructors and its affiliates. I 
recognize that the program may involve strenuous physical activity including, but not 
limited to; muscle strength and endurance training, cardiovascular conditioning, and 
low to high impact contact with other students also learning. 

I understand that there are conditions that may arise should I choose to participate 
which could be but are not limited to; heart attacks, muscle strains, muscle pulls, 
muscle tears, broken bones, shin splints, heat prostration, injuries to knees, injuries 
to back, injuries to foot, or any other illness or soreness that I may incur and training 
of other various fitness activities.

I hereby confirm that I am in good physical condition and do not suffer from any 
known disability or condition which would prevent or limit my participation in this 
Martial Arts Club or any of its organizations belonging to Sakura Kan Jiu Jitsu. I 
acknowledge that my enrolment and subsequent participation is purely voluntary and 
in no way mandated by Sakura Kan Jiu Jitsu and it instructors and affiliates. 

In consideration of my participation in this program, I hereby release Sakura Kan Jiu 
Jitsu and its instructors and affiliates from any claims, demands, and cases of action 
as a result of my voluntary participation and enrolment of the provided training 
services and/or exercise classes.

I fully understand of my enrolment and subsequent participation in this program and 
I hereby release “Sakura Kan Jiu Jitsu” and its Instructors and affiliates from any 
liability from now and into the future for conditions that I may obtain.

You must accept the waiver to finish your enrolment. If you do not accept, you cannot 
train with Sakura Kan Jiu Jitsu.

 I accept☐

Signed: _____________________________________            Date: D _______ / M _______ / Y _______

Thank you for completing your registration. Return this form to an instructor and we 
look forward to seeing you on the mats!
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