
 
 
 

DESTINATION JUDO  
ENROLMENT FORM 

 
CLUB    ______________________________ 
 
Child’s Name:  
 
Address inc. 
postcode: 
 

   
 _______________________________ 

 
Telephone: 
 
E-mail address:   _______________________________ 
 
Age: 
 
School: 
 
Parent’s Name 
 
Emergency Contact No. 
 
 
 
Does your child have any medical condition or complaint that we should 
be aware of? 
 
 

 
 
 
 
 
 
 

 


