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MABET.co.UK
Karate-Boxing- Tai Chi & Counselling 
Junior Membership and Parental Consent Form
As an organisation we need to collect and use certain types of information about the different people who use our services. 
Child details
First Name: ___________________________________
Last Name: ____________________________________
Date of Birth: __________________________________
Address: _______________________________________
Town: _____________________Postcode: _____________
Child and parents’ mobile: _________________________________________________
Gender: Male/Female 
Ethnic Origin: Asian/Black/Mixed Race/White/Other
Religion: ________________________________
Language spoken by child ________________________

Disability: Does the child have a disability that affect their daily activities? Yes/No
If yes, please explain: ________________________________________________________
Medical: Does the child have any medical problems or concerns or are they taking long-term medication? Yes/No
If yes, please give details ____________________________________________________________
School, Training and Employment 
Is the child in school? Yes/No
Name of school: _________________________________School year: ______
Other information: is there any other information you would like us to know?
____________________________________________________________________________________________________________________________________________________________________
Parent’s Carer’s Contact Details
Please give us your contact details
Parent/Carer Name: ___________________________Relationship to child: ____________________
Parent/Carer Mobile: ________________________Home Number: ___________________________
Parent/Carer Email:  __________________________________________
Emergency Contacts
Please give details of two additional people who can be contacted in an emergency, if we are unable to contact the parent/carer:
1. Name: ______________________Tel: _________________ Relationship to child: ________
2. Name: _____________________Tel: _________________Relationship to child: __________
You must have alternative contacts listed above or application will not be accepted 
Parents/Carer’s Consent
In signing below, you give consent for all the activities taking place as part of the programmes and activities of MABET, although larger/longer trips and activities a separate form may be sent home giving you additional information or verbal consent will be obtained from you. Also, in the event of an emergency, when it is not possible for you to be contacted, the necessary consent will be given by a MABET office who will sign the relevant documents. 
In order to promote our work MABET will use pictures and videos of activities taken during classes and outings for publicity use, including on the photo gallery of the MABET website, and on MABET social media pages including [but not limited to] Facebook, Twitter and YouTube.
If you do not wish photos to be used in such a way, please contact the Administration Manager: info@mabet.co.uk in writing and we will ensure that such images are not used. We will keep records of young and other people involved with MABET confidential and these will only be shared with others if we think they are at risk or harm. 
MABET follows laws to protect your privacy. If you have any questions or want to know more, please ask a member of staff who will show you our data and protection policy or you can look at our website: www.mabet.co.uk Tel: 07956 913437
I agree to the above and agree to abide by the rules of MABET. 
Child’s Signature: __________________________Date____/____/____
Parents/Carer’s Signature: __________________Date___/____/_____
Yes, I would like to get more information about activities that are available for my children/myself by email, e.g., trips, residential and holiday activities [please tick]
Yes, I would like to receive MABET monthly newsletter by email [please tick]
Classes based on one session per week fee £20 per calendar month
3 Assessments at £16 Each. Grading £30 Each. Annual British Sports Council insurance and club membership Adult £52 and Junior £40.
I wish to learn the Gongfu-Karate/Wado Ryu Karate/Boxing/Tai Chi training programme. [please tick___]
I wish to be assess/graded for …………………Colour Belt…………
I wish to apply for the Annual Membership £______
Payments can be made to: Tai Chi UK Lloyds Bank Code: 30-91-54 Account number: 02289419
