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Affiliated to : SHOBUKAI NIHON SHITO RYU KARATE FEDERATION I
YOUNG KARATE ACADEMY - INDIA ( YKA )
KARATE INDIA ORGANIZATION( KIO )
TAMIL NADU SPORTS KARATE-DO ASSOCIATION [ TSKA )

ADMISSION FORM

ShihanC.RUBESH KUMAR 5"Dan ShihanG.HARI HARAN 5"Dan

y
|

NDIA

President in SAHA KARATE ACADEMY Founder & Director of Saha karate
Referee in Karate India Organization (KIO) Chief Instructor & Chief Examiner (SKA)
DATE @ Admi. No. : ID No. : SKA
Full Name (cars) .

Gender M F
Date of Birth & Age DD /MM / / AGE[ ]
Education Qualification :

Name of the School / College :

Student’s Occupation :
Name of the Office :
Father’s Name :
Father’s Occupation -
Name of the Office .
Residential Address .

Mobil / Telephone No
E-Mail ID .
Physical health problems if any .

NAME OF THE INSTRUCTOR : BRANCH :
RULES AND REGULATIONS

. THE STUDENTS SHOULD WEAR ONLY THE PRESCRIBED UNIFORM WITH IN THE CLASS.

. ADMISSION FEE AND MONTH FEES ONCE PAID WILL NOT BE REFUNDED OR TRANSFERRED.

. COSTLY ARTICLES, ORNAMENTS, CASH OR ITS EQUIVALENTS SHOULD NOT BE POSSESSED BY THE STUDENT WITH IN THE CLASS.

. THE CLASS INSTRUCTOR CANNOT BE HELD RESPONSIBLE FOR ANY ACCIDENT THE MAY OCCUR TO THE
STUDENT DURING HIS / HER COMPETITION DUE TO HIS / HER OWN NEGLIGENCE. FIRST-AID WILL BE PROVIDED.

5. ANY STUDENT PROVIDED THE ABSENTEEISM SHOULD PAY THEIR HALF MONTH FEES.

I hereby agree and promise to abide by all above stated rules and regulations.

AN~

%Slgnature of the Sensei / Mastel': o

SIGNATURE OF APPLICANT SIGNATURE OF PARENT / GUARDIAN




