AL EE i

Branch

Membership Application P———
PHEEIHRES BEE FABLR

To: Mr. Tsunehiro Arai. Board Chairperson of the World Shorinji Kempo Organization

i# 88 & K B To: Federation President

FulE, BERAB VDM FLEEMFTESLUTWSKOLLWD)CARLDRFEEEEILILVOT,. COICBER~OARS
BIEBLET  ASZEH RSN LEIWSKOMICEER DR, MBI, FiE. RUBEERELLELYWSKON K- EER
DRI LIEBAHICEDONVTEBNT L LEENET . F- ARHRIZROLBRE LV ELWSKOL U ICHEBR D]
ALK ORFERIDBHECRALIZY, BAERBUSMNBAUYBLEL A, F-BEOHIE, LWHEIRSERTTLE
FEHYVEREA Eo, PRFERCIIBLODBEREDHNEREIN, COLIELEBSMTEINEOINZTRODDDIEEA
DEFEICHHCLZERLTVES  MOTIHAVHRFELIOFDSMLULBR. FRICESHUYBREFLTEWSKOIE I
BEERDEIER S, FMEERO:-YLGENIEEBHNBLET .

1. the undersigned. hereby apply for the membership in vour federation and the World Shorinji Kempo Organization (hereinafier
abbreviated as WSKO) so as to join your federation and practice Shorinji Kempo. If | am granted membership 1 promise to abide by
the statutes. bylaws. regulations, all the instructions and instruction policy of WSKO and vour federation. I will never to use the name
of “Shorinji Kempo™. nor to teach its techniques to any non-members, without authorization by WSKO and vour federation not only
while | belong to your Organization but even after | withdraw from membership. | will accept the consequences if they are
disregarded. | acknowledge that Shorinji Kempo involves strenuous physical activities and 1t 1s my personal responsibility to
determine if | am physically fit to take part in such activities. | further understand that my participation in such activities is entirely at
my own risk, and | promise not to hold WSKO and vour federation liable or seek compensation if | suffer illness or injury during or as
the result of Shorinji Kempo activities.

AZERH M &£
Date of Apphcation Year ‘Month Day Admission Term
ASERER
Name of Applicant Family Name
First Name Second Name

FH K% (28 XFLIA) Registration Name (Within 28 letters)
U EDREESTEV. HORICIFIATEERALTTEL,

Please write in the order of “family name™ “first name™ “second name.” Please put a comma after your family name.
EF KB Name in Kanji

4% A8 451 =
Date of Birth  Year Month Day Sex Nationality
Ed3is
Address
BHEES S
Phone No. Occupation
*REEKA B R
*Name of Guardian Relationship
REEE XA rBEES
*Address of Guardian *Phone No.
*REEES
*Signature of Guardian
AREER
Signature of Applicant
XERESR

Signature of Branch Master

*HIDBEE L, AREH 18 EFXFDEEDAEA,

Ltems with * mark should be filled if the applicant is under 18 vears old.

EX DPHRFEZIERES BEER FHBLRK
To: Mr. Tsunehiro Arai. Board Chairperson of the World Shorinji Kempo Organization

LERASEMREBMLFET . This is to report that the above admission has been approved.
EREAW (BEEI L)
i Federation Use Only
EH% | et (signature or stamp)
Attach Ol]e rece]]t pl]olol B e — . S S A ——_
(2.5cm x2.5¢cm)

(WSKO W3S #2H H to be submitted to WSKO Secretariat)




A2HEE e

Branch

Membership Application SRS
PHELZHRES BEE FAMLR

To: Mr. Tsunehiro Arai. Board Chairperson of the World Shorinji Kempo Organization

E BB 4 E BY To: Federation President

L, BERW S (CORFEEHRESLUTWSKOLLV)ICARLOMRFEEIZETLEVDOT,. COICHER~DASE
BREBLES . ARZFA SNz LRIWSKOW U H:EB ORI, MBI, BRI RUBSEBORIEHELYWSKOM U HBR
DRI LHEFHHITEOVTEINT L LEFEVET T, ARBEZMOIEEBSHEVZ ELWSKOM U ICEER D
A ORFERIOBMEEALIEY, BEZSB UM BAVRLER A, F—EF DL, LA EILSERTTLE
FEHYFEEA, T, PRFEECEBLOSERMFBAZRIN, COLILEHCSMTEINEINEZRDDDIZMEA
DHEEICHLHLEEZEBLTVET - THADMRFEIOFBISMLULER. BRITELYERZLTEWSKOL I
HEHDHREERS-Y ., FLMEZROIYLGNIEEZEHUBLET .

I. the undersigned. hereby apply for the membership in your federation and the World Shorinji Kempo Organization (hereinafter
abbreviated as WSKO) so as to join your federation and practice Shorinji Kempo. If | am granted membership | promise to abide by
the statutes. byvlaws, regulations, all the instructions and instruction policy of WSKO and your federation. | will never to use the name
of “Shorinji Kempo™, nor to teach 1ts techniques to any non-members, without authorization by WSKO and your federation not only
while | belong to vour Organization but even after | withdraw from membership. I will accept the consequences if they are
disregarded. [ acknowledge that Shorinyi Kempo involves strenuous physical activities and it 1s my personal responsibility to
determine 1f | am physically fit to take part in such activities. | further understand that my participation in such activities is entirely at
my own risk. and I promise not to hold WSKO and vour federation hable or seek compensation if | suffer illness or injury during or as
the result of Shorinji Kempo activities.

A=ERH B ox
Date of Application  Year Month Day Admission Term
ASERA

Name of Applicant Family Name

First Name Second Name

BEHREK S (28 XFLIAN) Registration Name (Within 28 letters)
B ADIBEIHEEETIV, HORICIFOUTERALTTEL,

Please write in the order of “family name™ “first name™ “second name.” Please put a comma after your family name.
ZF K& Name in Kanji

A€ A/H T3 E3E<3
Date of Birth  Year Month /Day Sex Nationality
R
Address
BHEES EEE 3
Phone No. Occupation
REEKS *BafR
*Name of Guardian Relationship
HREEEF rEEES
*Address of Guardian *Phone No.
REEED
*Signature of Guardian
AEEES
Signature of Applicant
XERESL

Signature of Branch Master

*HIDBEEH L. ALEFED 18 i KisiDEFEDASCA.

[tems with * mark should be filled if the applicant is wunder I8 vears old.

EX OHRFFEIHRES BEBR HHBLR
Photo To: Mr. Tsunehiro Arai. Board Chairperson of the World Shorinji Kempo Organization

LEREASFHREIHLET . This is to report that the above admission has been approved.

1 R A (B A FET(EED)
Federation Use Only
BEE% | #AsFt (signature or stamp)
Attach one recent photo.
(2.5cm x2.5¢m)

(B X A to be kept at the Federation)




A2REE e

Branch

Membership Application et 1 L ]
SHELEMRES BEE HABLR

To: Mr. Tsunehiro Arai, Board Chairperson of the World Shorinji Kempo Organization

#E B £ E B To: Federation President

FhlZ, FEBL KD F R FES L TWSKOLLW)ICARLORFEEEBTLILIDOT, CICHAERNDASE
MENLET ., ASEFagans- LEWSKOIUICHER DMK, MRl BT RUSEAR(ELESYWSKOM U FHi@H
DT HEESSH-HEONTENTECLEEVET, £1-. ARBEIZMOCLBRELVNZ ELWSKOL U I EEE DY
AL LhERE OLEHEEALEY, BIEZSB UM BRI YBLEE A, T EF OIS, WD HNERITTLR
BEHUELA. £1-. PHRFR2ECEBRLVBANEHAERIN, COLSLEHITSMTELN EINERDDIDITEA
DEFIHEEEEBRLTVET O TIMNDRFELOFZHCSMUIER, BRICAS-YREELTHWSKOHUIC
EEHDEFAEMS-Y. FBEETROYLBVNIEEHENBLET .

. the undersigned, hereby apply for the membership in your federation and the World Shorinji Kempo Organization (heremafier
abbreviated as WSKO) so as to join your federation and practice Shorinji Kempo. If | am granted membership I promise to abide by
the statutes. bvlaws. regulations. all the instructions and instruction policy of WSKO and your federation. | will never to use the name
of “Shorinji Kempo™, nor to teach its techniques to any non-members, without authorization by WSKO and your federation not only
while | belong to vour Organization but even after I withdraw from membership. 1 will accept the consequences 1if they are
disregarded. | acknowledge that Shorinji Kempo involves strenuous physical activities and it 1s my personal responsibility to
determine if | am physically fit to take part in such activities. | further understand that my participation in such activities is entirely at
my own risk, and | promise not to hold WSKO and your federation liable or seck compensation if | suffer illness or injury during or as
the result of Shorinji Kempo activities,

ARERH B &
Date of Application  Year ‘Month /'Day Admission Term
ASERA

Name of Applicant Family Name

First Name Second Name

Z43 4 (28 XFLLA) Registration Name (Within 28 letters)
. ADIEICHEETEL, HORICIFIAVIEREALTTEL,

Please write in the order of “family name™ “first name™ “second name.” Please put a comma after your family name.
EF K2 Name in Kanji

A4 AH 451 E#
Date of Birth  Year 'Month ‘Day Sex Nationality
{XFR
Address
BREES B
Phone No. Occupation
REFEKS *BafR
*Name of Guardian Relationship
REEE (XN rEREES
*Address of Guardian *Phone No.
REEED
*Signature of Guardian
A=EER
Signature of Applicant
XEHRES

Signature of Branch Master

*HIDBE L. ARED 18 kR DG EDATLA.

Items with * mark should be filled if the applicant is under 18 vears old.

Photo

BEEZ | AT
Attach one recent photo.

(2.5cm x2.5¢m) (%8B#® A M to be kept at the Branch)




A EE ks

Branch

Membership Application R
PHELARRES BEE FHMLE

To: Mr. Tsunehiro Arai, Board Chairperson of the World Shorinji Kempo Organization
¥ ¥ £ E B To: Federation President

FAlx, BEBI KD F A RES LU TWSKOLLWICARLORFHEZEETLILDOT, CCCRERNDARE
BEMLES, ARZFaSh- LIFWSKOT UICEER DMK, M8, B2, RUBEBRIIHELYWSKOME S H:E 5
DFT HEEASEOVTENT A EEEVET, Fo, ARBEI WD LBERE LV ELWSKOIM U ICH B D
AL OHEFEEIORHEFEALEY, BEZSB UM BAYBLERA. T BEOHIE, LWABIANERTTLE
GEHVERA. -, PHRFEECEMLOBEMNEHNERSN, COLILEBICSMTELNEINERDDDILEA
OEFEIHBEEBELTVET, o TIAMNDHRFEZOITBICSMUER. MAULUERZELTEIWSKOI TS
EERDEFEEMIY. F-BELTROYLGVWILERABLET .

I. the undersigned. hereby apply for the membership in your federation and the World Shorinji Kempo Organization (hereinafter
abbreviated as WSKO) so as to join your federation and practice Shorinji Kempo. If I am granted membership I promise to abide by
the statutes, bylaws, regulations. all the instructions and instruction policy of WSKO and your federation. I will never to use the name
of “Shorinji Kempo™, nor to teach its techniques to any non-members, without authorization by WSKO and your federation not only
while | belong to your Organization but even afier | withdraw from membership. 1 will accept the consequences if they are
disregarded. 1 acknowledge that Shorinji Kempo involves strenuous physical activities and it 1s my personal responsibility to
determine if 1 am physically fit to take part in such activities. I further understand that my participation in such activities is entirely at
my own risk, and I promise not to hold WSKO and your federation liable or seek compensation if | suffer illness or injury during or as
the result of Shorinji Kempo activities.

=%AR8 1
Date of Application Year /Month ‘Day Admission Term
ASEBERESR

Name of Applicant ~ Family Name

First Name Second Name
434 (28 XFLLA) Registration Name (Within 28 letters)
#H. RZDIEIHEETSV. BORICIFITERALTTSL,
Please write in the order of “family name™ “first name™ “second name " Please put a comma after your family name.
EFKSL Name in Kanji

okl 3] E 5
Date of Birth Year /Month /Day Sex Nationality
E3
Address
BHES LS
Phone No. Occupation
REEKS *Ba%
*Name of Guardian Relationship
HREEER *EBRES
*Address of Guardian *Phone No.
REEES
*Signature of Guardian
AREES
Signature of Applicant
XHRES

Signature of Branch Master

*HIDBEE L ARED 18 EFBDEESDHASLA .

ltems with * mark should be filled if the applicant is under 18 years old.

#

(FAEAHE to be kept by the applicant)
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