
WBK Chairman - Jordan Hopkins
Mob: 07817917455

Email: welshbushikai@gmail.com
Website: www.welshbushi-kai.org.uk

Founder - Shihan Ritchie Noblett 8th Dan

WELSH BUSHI-KAI
KARATE ASSOCIATION

Title: Name:

Tel: Mob:

Email:

WBK License Number: Current Grade:

WBK Club: Club Instructor:

Yes No

Address:

Have you ever been convicted of a crime of violence?
If Yes, please provide details:

Declaration
I certify that the details provided on this form are correct and I confirm that I 
have read, I understand and will obey the codes of conduct, polices and rules set 
out by the Welsh Bushi-Kai Karate Association including any future amendments.

Signature of Applicant: 

Yes No
Do you have any medical conditions or injuries?
If Yes, please provide details, including any details of medication and/or treatment (medical documents can also be submitted):

Yes No
Do you have any disabilities or impairments?
If Yes, please provide details. Include any details of medication and/or treatment and/or additional information that will assistance in your participation.

Please include an image of your signature ^

Date of completion: Parent/Guardian Name:

Relationship to applicant:Completed Form to be emailed to: welshbushikai@gmail.com

Payments to be made to the Welsh Bushi-Kai Karate Association

Bank Transfer - contact Jordan Hopkins for WBK Bank Details. 
Please include applicants name as reference upon payment.
Cash: Correct Fee (including additional charges).
Cheque: Please include your cheque guarantee number on the 
back of the cheque.

WBK License Fees
1 Individual = £30
2 Individuals = £25 each
3 or more individuals = £20 each
Fees updated 2021.
Additional charges - £2 for every month your license is out of date. 

Temporary Admin Address: 
Jordan Hopkins
Welsh Bushi-Kai Karate Association
7 Cattybrook Terrace 
Cwmafan 
Port Talbot 
SA12 9EE

Signature of Parent/Guardian (if applicant is under 18): 

Please include an image of your signature ^

I give consent to the Welsh Bushi-Kai Karate Association to take  and use  photographs 
and videos of myself/my child, including their use for any media - digital or printed.

Yes - I give consent. No - I do not give consent.

Media Consent

WBK License Application Form
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