
EIKOKU ROSHU KAI 

Classical Japanese Swordsmanship of  

Muso Jikiden Eishin Ryu 

Revised 10-11-2012  

 

MEMBERSHIP  APPLICATION 
 

Please Print Clearly 

 

Full Name ................................................................................................................... 

 

Date of Birth ........................................ 

 

Address .................................................................................................................................................. 

   

  .................................................................................................................................................. 

 

Postcode ................................. 

 

 Email ........................................................................  Tel ........................................................................ 

 

Eikoku Roshu Kai membership number ..........................  (renewals only) 

 

Muso Jikiden Eishin Ryu Iaido Grade  ...................................... (if applicable) 

 

Dojo Name and Location   ...........................................................................................................................    

 

All NEW membership applications must include a passport photograph for licence.  

 

In applying for this membership 

I accept to abide by the constitution and safety policy* of Eikoku Roshu Kai. 

I am fully aware that training in this weapon based martial discipline carries a certain inherent risk of injury 

that cannot be fully eliminated. I recognise the physical risks associated with these activities and knowingly 

assume all such risks. 

I understand that it is my responsibility to inform my dojo leader and other relevant instructors of any health 

issues or injuries which may adversely affected by my participation before engaging in any training session 

  

Fee enclosed (circle as applicable) Membership is valid until to the 31
st
 December    

 

Annual renewal £30.00 due 1
st
 January  

 

New Member  Full Year to December   £30.00   

   Half Year July to December  £15.00 

   Quarter Year October to December £7.50  

 

Cheques payable to ‘Eikoku Roshu Kai’ 

 

 

 

 

Signed   .............................................................. Date  ................................................... 

 

Return to Membership Secretary:  Colin Wood, 4 Parkways Grove, Oulton, Leeds LS26 8TP 

       Tel. 0113 2825507   email colinp.wood@tiscali.co.uk   

 
* Copies of these documents are available through your dojo leader 

mailto:colinp.wood@tiscali.co.uk

