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IMHF Non-Charter School Student Membership Application Form 
 
Surname:   
 
Given Name(s): 
 
Street address:  
 
City/town:       Prov/State: 
 
Postal Code:        SIN/SS:  
 
Email address:   
 
 
 
 
Date of birth:      Place of birth: 
 
Profession/trade:  
 
Place of employment:  
 
Work phone:  (902)     Home phone:  (902) 
 
 
 

Martial Arts Experience 
(If applicable) 

 
Style:        Rank achieved: 
 
Instructor:       Instructor’s rank:  
 
Name of school:                City/Prov:  
 
Other Martial Arts information: 
 
 

Student/Member Signature  Instructor Signature 
   
   

Parent/Guardian Signature  Date 
 


