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Email: info@petermortonjujitsu.org.au



New Branch Application

This form is to be completed by the new branch applicant and
forwarded to the Principal of the academy

Applicant details

Surname 
...……………………..……………
Given names 
……………………………..….

Address
…………………………………….
Academy rank 
…………………………………

…………………………………………………



Email ………………………………………….
Home phone
.....……………………………..

Applicant qualifications

Coaching accreditation
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Level ………………………..
Expiry date …………

Coaching accreditation details ………………………………………………………………………...

…………………………………………………………………………………………………………

First aid certificate
No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

Level ………………………..
Expiry date …………

First aid certificate details……………………………………………………………………………..

…………………………………………………………………………………………………………

Assistant Instructor details

Surname ...…………………………………….
Given names
…………………………………..

Address ...……………………………………..

...……………………………………………….
Home phone
…………………………………..


Grade
…………………………………..

Reason for starting a new branch ……………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Is the venue management offering any assistance, financial or otherwise? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 

Give details if yes……………………………………………………………………………………...

…………………………………………………………………………………………………………

New Branch Application – Part 2

New branch details

Branch name
…………………………………………………..




Dojo address
…………………………………………………..
Dojo phone no
………………


…………………………………………………..




Proposed class training

Junior classes
Days:
Mon  FORMCHECKBOX 

Tue  FORMCHECKBOX 

Wed  FORMCHECKBOX 

Thu  FORMCHECKBOX 

Fri  FORMCHECKBOX 

Sat  FORMCHECKBOX 



Times:
……………………………………………………………………

Senior classes
Days:
Mon  FORMCHECKBOX 

Tue  FORMCHECKBOX 

Wed  FORMCHECKBOX 

Thu  FORMCHECKBOX 

Fri  FORMCHECKBOX 

Sat  FORMCHECKBOX 



Times:
……………………………………………………………………

Where will your students come from? …………………………………………………………….….

…………………………………………………………………………………………………………

What are the expected student numbers? ……………………………………………………………..

Advertising - How will you advertise your branch?

Word of mouth  FORMCHECKBOX 

Flyers  FORMCHECKBOX 

Radio  FORMCHECKBOX 

Demonstrations  FORMCHECKBOX 

Newspaper ads  FORMCHECKBOX 


Other
……………………………………………………………………………………………....

……………………………………………………………………………………………..…………..

Applicant declaration - I declare that the information given on this application is true and correct

Applicant signature
………………………………………………
Date
…………………..

Print name
………………………………………………

Witness signature
………………………………………………
Date
…………………..

Print name
………………………………………………

Office use - This section is to be completed by an authorised academy person

Application:
Accepted  FORMCHECKBOX 

Refused  FORMCHECKBOX 





Authorised academy signature
…………………………………...
Date
…………………..

Print name
………………………………………………

Reason if application is refused ……………………………………………………………………….

…………………………………………………………………………………………………………
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