LKL MEMBERSHIP APPLICATION 

Year Of Membership Desired – January 1, 20_____ To December 30, 20 ______ 

Name: _______________________Age As Of Jan.1 __________ D.O.B. ____________ 

Address: ________________________City: ____________ State ________ Zip _______ 

Phone: _________________ Rank: _____________ Male ______ Female ______ 

School Name: ___________________________ Instructor: _______________________ 

Team Name: _______________________________ Style: _______________________ 

School Address: ___________________ City ______________ State ______ Zip ______ 

Today’s Date ______/ ______/ ______ 

Check the following: Membership Renewal _______ New Membership _________ 

NOTE: BIRTH CERTIFICATE - It is highly recommended to submit a certified birth certificate to show proof of age for the LKL. 

_____________________________________________________________ 

Applicants Signature Applicants Parents Signature (If under 18 years old) 

Please send all Louisiana Karate League Membership Applications directly to: 

LKL Attention: Danaree’ Benoit 1945 Enterprise Dr. Harvey, LA 70058 

