@ elite_karate_academy25

PERSONAL INFORMATION

First Name : | ‘

Father’s Name | ‘

PASSPORT SIZE
Occupation | o . PHOTO

Mother’s Name : | ‘

Occupation : | |

Residence : | |

Phone No. : | ‘ Date of Birth

WAY 72\ ey ) STiS L

Nationality : | ‘

Postcode . | |

Occupation : | ‘ City /Country : | |

| |
: |:| Yes |:| No Gender ! |

TERMS & CONDITIONS

Email

Physical Fit?

« All participants must complete and submit a signed registration form and liability waiver before
joining any class.

« Participants must disclose any medical conditions, injuries, or other factors that may affect
their ability to safely engage in physical activities.

» Students must be a minimum age as specified by the dojo or program guidelines.

» Respect for instructors, fellow students, and the dojo is mandatory at all times.

» Bullying, harassment, or inappropriate behavior will not be tolerated and may result in
dismissal without a refund.

« Students must follow the instructor’s directions promptly and respectfully.

« The dojo reserves the right to terminate the training of any student who fails to comply with
these Terms and Conditions, engages in misconduct, or jeopardizes the safety of others.

ELITE KARATE AGADEMY

A MARTIAL ARTS DOJO'!

+91 9305353607
Aditya Public School, Susuwahi, Varanasi- 221011

Candidate Signature

All information provided must be accurate and complete. Any false information may result in disqualification.



