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NORTHERN IRELAND

JUDO FEDERATION

HOUSE OF SPORT, UPPER MALONE ROAD, 



BELFAST, BT9 5LA

TEL: 028 9038 3814 FAX: 028 9068 2757

Please tick the appropriate licence category and include the relevant total amount.  Complete the form in BLOCK capitals and sign where appropriate.
INDIVIDUAL
	Category:
	Valid For:
	Fee:
	Tick:

	Senior Licence – NEW

+16yrs / Valid for All Activities
	One Year
	£32
	

	Senior Licence – RENEWAL

+16yrs / Valid for All Activities
	One Year
	£31
	

	Senior Licence – TWO YEAR RENEWAL

+16yrs / Valid for All Activities
	Two Years
	£56
	

	Junior Licence – NEW

8-16yrs / Valid for All Activities
	One Year
	£21
	

	Junior Licence – RENEWAL

8-16yrs / Valid for All Activities
	One Year
	£20
	

	Junior Licence – TWO YEAR RENEWAL

8-16yrs / Valid for All Activities
	Two Years
	£36
	

	Recreational Senior Licence 

+16yrs / Not Valid for Grading or Competition
	One Year
	£18
	

	Introductory Senior Licence 

+16yrs / Not Valid for Grading or Competition
	3 Months

(max 2 renewals)
	£6
	

	Introductory Junior Licence

5-15yrs / Not Valid for Grading or Competition
	3 Months

(max 2 renewals)
	£5
	

	
	
	TOTAL
	£


FAMILY
	Category:
	Valid For:
	Fee:
	Tick:

	1 Senior & 1 Junior
	One Year
	£43
	

	1 Senior & 2 Juniors
	One Year
	£57
	

	2 Seniors & 2 Juniors
	One Year
	£77
	

	2 Seniors
	One Year
	£54
	

	For 3rd & Each Subsequent Junior
	One Year
	£8
	


EQUALITY INFORMATION

ETHNIC GROUP
Please circle the category that best describes your ethnic group, provide details where necessary

	British
	Irish
	White & Black Caribbean
	White & Black African
	White & Asian
	Indian

	Pakistani
	Bangladeshi
	Caribbean
	African
	Chinese
	

	Any Other White Background (Please detail):
	

	Any Other Mixed Background (Please detail):
	

	Any Other Asian Background (Please detail):
	

	Any Other Black Background (Please detail):
	

	Any Other Background (Please detail):
	


DISABILITY INFORMATION

DISABILITY

The Disability Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment that has a substantial and long term effect upon his/her ability to carry out normal day-to-day activities.”

If you consider yourself to have a disability please circle the category that is most suited to the nature of your disability. 

	Visually Impaired
	Hearing Impaired
	Physically Disabled
	Learning Disabled

	Multiple Disabilities
	Other: (Please detail):


(Please continue on a separate sheet if necessary)


LICENCE APPLICATION FORM – PLEASE FILL IN ALL SECTIONS

INDIVIDUAL & FAMILY PRIMARY CONTACT

	SURNAME of 

Applicant
	
	FIRST NAME
	

	ADDRESS
	

	
	

	
	
	POSTCODE
	

	Licence No
	
	Tel (Home)
	

	Club
	
	Tel (Work)
	

	Date of Birth
	
	Tel (Mobile)
	

	Male/Female
	
	Fax
	

	Grade
	
	E-Mail
	


FAMILY ADDITIONAL APPLICANTS
	Full Name
	Licence  No.
	Junior/Senior
	Grade
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DATA PROTECTION ACT 1988

The Northern Ireland Judo Federation is registered under the terms of the Data Protection Act and wishes to include the information you have provided on this application on the NIJF database for the purpose of administration and maintenance of membership records, provision and administration of activities, support and fund raising. 

Declaration of Applicant

I certify that to the best of my knowledge and belief, the foregoing details are correct. In the event of my being accepted I undertake to abide by the articles of Association and Bye-Laws of the NIJF together with any amendments that may be made during my period of membership.

It is a criterion that all clubs, regions and affiliated bodies require staff, coaches, officials, administrators, parents and participants to adopt and abide by the Northern Ireland Judo Federation’s Child Protection Policy and Procedures. The document is published on the NIJF web site. Hard copies can be obtained from the NIJF Office.
THE UNDERSIGNED AGREES THAT THE APPLICANTS WILL COMPLY WITH DRUG CONTROL PROCEDURES

I CONSENT TO THE INFORMATION ON THIS APPLCATION BEING INCLUDED ON THE NIJF DATABASE
SIGNED  ______________________________________
DATE  _______________________

(Applicant if over 18 years / parent or guardian if under 18. One Signature on behalf of Family Application)

If parent or guardian  ___________________ Relation to applicant _______________

ENCLOSE PAYMENT, LICENCE FORM AND RECORD BOOK TO THE NIJF OFFICE AT THE ABOVE ADDRESS. PLEASE MAKE CHEQUES PAYABLE TO NIJF

