
 
 

PLEASE NOTE YOUR MEMBERSHIP IS ONLY VALID WHILST YOUR INSTRUCTOR & CLUB 

REMAINS IN FULL MEMBERS OF THE CMAA AND WILL EXPIRE SHOULD THEY LEAVE. 
. 
FULL NAME (PRINT CLEARLY) _____________________________________________________                                                                                                                                 
 
ADDRESS 
 
TEL. No. _______________________________OCCUPATION ___________________________                                                     
 
 
DATE OF BIRTH ______________ BELT/GRADE _________________ LICENCE No _________                
 

CLUB NAME: __________________ INSTRUCTOR: ______________________FEE: £ ____ 

            
 
STYLE: ______________________________ RENEWAL                      NEW MEMBER  
 

United Kingdom based CMAA members are automatically covered  
by our group insurance free of charge so long as your CMAA licence 

is in date. Cover details can be seen online at www.cmaauk.com 

  
For further information contact The CMAA. Please answer the following: 

 
1. Have you or do you have any serious illness? 
 
 
2. Have you ever suffered any serious injury? 
 
 
I the trainee indemnify the above club in respect of any injury caused to another member or against 
losses caused to the club by any act of mine or by default. I the trainee understand that the training 
and practice of the martial arts can be dangerous and I agree personally to bear all losses caused by 
injury whilst engaged in it. 
 
NOTE: You are reminded that the annual renewal of your CMAA membership Licence is your 
responsibility and that out of date applications will be backdated to the actual expiry date. 
I agree whilst I am a member of the above named Club within the CMAA that this form will be signed 
every 12 months and will be acceptable for further membership licensing applications, which will be 
shown on the back page of the CMAA membership licence book. 
 
 
Signature (under 18 parents only) _______________________Date ________________________ 
GDPR 2018: The CMAA processes personal data on this application in accordance with the General Data Protection Regulation 2018. The personal data will be used solely for the purposes connected 
with membership application processes, membership data analysis and communication between The CMAA and its member Instructors. Your personal information will not be passed to a third party 
without your consent. This form will be destroyed once the details are on our database and you have the right to request their deletion at any time. 

COBRA MARTIAL ARTS ASSOCIATION 

(CMAA) 
HEAD OFFICE ADDRESS: 

PO Box 188, Manchester, M34 OBU 

TEL: 07909 673 894 WEBSITE: www.cmaa.co.uk 

MEMBERSHIP APPLICATION FORM 
 

Use block capitals only. Information supplied is private and confidential 

 


