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MEMBERSHIP REGISTRATION FORM

NAME
 :
___________________________________________________________________________________________________________________________________________________________
SEX :
___________________________
MARITAL STATUS :
_________________________________________________________________




DATE OF BIRTH :
_________________________________________________________________________
BLOOD GROUP :
_______________________________________________________________



BRANCH :
___________________________________________________________________________________________
MEMBER NO. :
_______________________________________________________________
RES. ADDRESS :
_______________________________________________________________________________________________________________________________________________________________________________________________________________
TELEPHONE NO. :
_______________________________________________________________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS :
_____________________________________________________________________________________________________________________________________________________________________________________________
OCCUPATION :
_______________________________________________________________________

REFERENCE :
_______________________________________________________________
KARATE ORGANISATION :
___________________________________________________________________________________________________________________________________________________________________________
MEDICAL PROBLEM :
_____________________________________________________________________________________________________________________________________________________________________________________________

REASONS FOR JOINING :
___________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
“I HEREBY AFFIRM THAT THE INFORMATION GIVEN ABOVE IS TRUE AND THAT I AM JOINING THE JKAI NOIDA DOJO OF MY OWN FREE WILL. I ALSO CONFIRM THAT I WILL NOT HOLD THE INSTITUTION, INSTRUCTOR OR FELLOW STUDENT RESPONSIBLE FOR ANY UNTOWARD MISHAP THAT MAY OCCUR TO ME DURING THE COURSE OF MY TRAINING. I AGREE TO ABIDE BY THE RULES & REGULATIONS OF THE ASSOCIATION, AND ALSO TO UPHOLD THE TRUE SPIRIT OF JKA KARATEDO.”

________________





                      ________________________

DATE OF JOINING 






SIGNATURE OF APPLICANT

(OR OF GUARDIAN, IF APPLICANT IS A MINOR)

FOR OFFICIAL USE ONLY – GRADING RECORD

	8TH KYU
	
	1ST DAN
	

	7TH KYU
	
	2ND DAN
	

	6TH KYU
	
	3RD DAN
	

	5TH KYU
	
	4TH DAN
	

	4TH KYU
	
	5TH DAN
	

	3RD KYU
	
	
	

	2ND KYU
	
	
	

	1ST KYU
	
	
	


________________________________________










INSTRUCTOR


JKAI


DELHI
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Japan Karate Association of India – Noida Dojo


c/o 1020, Sector 29, Noida - 201 303, U.P.     Ph: +91-11-91-2453673,    98100-99675    E-mail:  noidakarate@yahoo.com











PLEASE AFFIX PHOTOGRAPH HERE.
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