Zen Nippon Sogo Budo Renmei — Nippon Seibukan Dojo of Kyoto — Hombu for United Kingdom

ACCIDENT REPORT FORM

Contact details of injured party
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........................................................................................... Post Code...................
Contact telephone number............................... E-mail......ooooii
Present grade .................. Licence number................... Expiry date ...................
CIub 10Cation. .....uvueiii i Instructor .........ocvveviiiiiii
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Contact telephone number....................c...oo.e. E-mail.......oooo
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..................................... Instructor, please add any additional comment to the rear of this form
INStructor SIGNALUTE ......veit e e e e e date .....coooiiiiiiii,

NB Details on this form to be forwarded to the Insurer’s office within 48 hours of an incident.

Accident Report form — valid from October 2015



