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N N FILL IN CAPITAL LETTERS
1 Ay Il YOUTH AFFAIRS AND SPORTS

2 DEPARTMENT OF SPORTS

T

BRANCH DATE

NAME P—————

FATHER’S NAME MOB

MOTHER’S NAME MOB

E-mail ID WhatsApp

EDUCATION RELIGION____ _.BLOOD GROUP

GENDER HEIGHT WEIGHT

RESIDENTIAL ADDRESS

NAME OF SCHOOL / ADDRESS e———
AADHAR NUMBER

Any Previous Martial Art Experience __________ (Y/N)Mention Your Style

Date Of Birth

Rules and Regulations

Only members are allowed to practice seminar, camp, district, zonal, national championship

If anyone is having any grudge for exhibiting enemity, he/she will be dismissed

One should never instruct “ MARTIAL ART” without the pure written permission of the chief coach or association

Members cann’t involve themselves with any other Martial Art without the written permission of the coach or branch incharge

The association will not be held any responsibility for any injury or mishap during before / after the course of the training, exam

championship or demonstration

If one doesn’t respect or follow the commands of the coach or senior, he / she will be dismissed or punished
| do hereby declare that all the information mentioned above are true and correct

Signature
Branch in-charge

Signature Signature
Proposer | Guardian of the Applicant

HEAD OFFICE: H/6 Rabindra Abasan. P.O. + P.S. Haridevpur. Kolkata: 700082. WEST BENGAL
CONTACT NUMBER: 9331290417 / 9433825643. E-mail: authentionalshaolinyoga@gmail.com



