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Title: Surname: Please complete this form and return it to:-
First Names: Mrs Pam White
WKF Licensing Secretary
Address: 10 Merioneth Close
Ingleby Barwick
TS17 5EW
Postcode: Ali Cheques must be made payable to - WKF

Mome Telephone:

All licences wili be renewed from the date of expiry

Mobile Telephone: i unless there has been an unforeseen break which
must be noted, with the return to training date clearly

Email Address: shown, in the box below:

Male Female Date of Birth

Present Grade:

Medical conditions/Disabilities:

Please note the association reserves the right to

Senior Licence @ £15 Junior Licence @ £15 refuse an application.
Licences are renewable yearly and it is your
Signature Date responsibility to ensure you return your form on time.
Signature of Parent or Guardian if applicant is under 18: For office use only:

WKF Receipt No: Date Issued:





