
Enrolment Form 
            2020 
Please return to sandy.csjudo@gmail.com 

Child’s Name & Surname  

School / Judo Club  

School Grade  

Date of Birth  

Child’s ID (or passport) number This is 
necessary for us to register the child with Judo SA. 

 

Parent / Guardian (Main Contact) 
Name & Surname 

Cell No 
Email Address 

 
   ______________________________________ 
   ______________________________________ 
   ______________________________________ 

Parent / Guardian #2 or Alternative 
Emergency Contact 

Should this person be added to the information 
Whatsapp group and emailing lists?  (please circle) 

Yes  or  No 
 

 
Name:  _________________________________ 
 

Number:  _______________________________ 
 

Email:  _________________________________ 

Known Medical Conditions 
Including medication information 

 
 
 

Medical Aid (please circle)    
If yes:     Name of Medical Aid 

Plan 
Membership number 

   Yes    No 
________________________________________ 
________________________________________ 
________________________________________ 

 

Please sign on the second page 
For Office Use: 

Captured:   
Contact 1 Whatsapp Email 

Contact 2 Whatsapp Email 



Please read the following information carefully: 
 

 I acknowledge that Judo is a full contact grappling martial art and will not hold the 
coaches, Cape Schools Judo, Cape Town Judo Association or Judo South Africa 
responsible for any injury to my child.  

 It is my responsibility to disclose all relevant medical information both on the 
enrolment form and to the Judo Coach. 

 It is my responsibility to seek medical advice on any condition that might impact my 
child’s ability to participate in Judo. 

 I recognise that my child is not allowed to participate in any Judo competition 
without the permission of his/her Judo coach, due to safety concerns. 

 I acknowledge that I have enrolled my child in Judo for the year of 2020 and that 
written notice is required to discontinue Judo tuition. This is to be sent to 
sandy.csjudo@gmail.com 

 I consent to photographs being taken in class, as well as at competitions and holiday 
clinics or any other judo activity. I also consent to any of these photographs that 
include my child, being used on the Cape Schools Judo or Koga Judo Club Whatsapp 
groups, social media pages, website or for other Cape Schools Judo or Koga Judo Club 
promotional material. 
 

Payment 
 

 Judo is a private extra mural offered at your child’s school, at an additional cost per 
term. 

 Judo fees are R800 per term for 2020. This is payable in advance, therefore is due by 
the first lesson each term. 

 Fees are a termly rate, averaged out over the year, with some terms having more 
lessons than others. The extra mural dates for each term, in most cases, are provided 
by the relevant school. 

 It is your responsibility to ensure that fees are up to date. If there is a problem, 
please contact Admin at sandy.csjudo@gmail.com 

 
I, ________________________________________________________ (Parent/ Guardian) 
of _________________________________________________ have read, understood and 
acknowledged the above-mentioned conditions of enrolment with Cape Schools Judo. I 
hereby give permission for my child to participate in Judo for 2020 and accept all the above 
conditions. 
 
Signature: ________________________________ 
 
Date: ____________________________________ 


