
Okinawa Kenpo Karate Kobudo Dojo – Kaneohe 
Sensei Brad Andersohn – Nidan 

 

 

STUDENT NAME: FIRST_______________________     LAST___________________ 

 

MAILING ADDRESS: ____________________________________________________ 

 

CITY:_______________________     STATE: ______________     ZIP:_____________ 

 

HOME PHONE: ______________________     WORK PHONE:_______ ____________ 

 

CELL PHONE:  ______________________      EMAIL: _________________________ 

 

BIRTHDATE:   ______________________       ANNIVERSARY: _________________ 

 

 

 

START DATE: _______________________     RANK: __________________________ 

 

LAST PROMOTION DATE: _____________________      

 

LIST PREVIOUS TRAINING: ______________________________________________ 

 

 

 

 

 

LIST ANY HEALTH CONDITIONS: ________________________________________ 

 

 

 

 

HOBBIES / INTERESTS:  _________________________________________________ 

 

 

 

 

 

WHY ARE YOU TRAINING IN KARATE: ___________________________________ 

 

 

 

 

 

 

          YOUR SIGNATURE HERE: ______________________________________ 


