
 

Form for Individual Membership Application 
 

Admission No: ________________       Date: ________________  

 

Name of the Member: __________________________________________ Sex: ___________ 

 

Date of birth: __________________ Age:  ____  Height: ______ Weight: ______________ 

 

 Blood Group: ________ 

 

Identification Marks: _________________________________________________  

 

Nationality: __________________    Qualification: ____________________ 

 

Parents Name: ___________________________________________________________________ 

 

Contact Phone Numbers:  House. ____________________ 

 

MOB: _____________________ 

 

Permanent Address:________________________________________________________________ 

           

Contact address: __________________________________________________________________ 

       

Previous karate Experience: ______ yrs. 

 

Style: ___________________________________________________________________________ 

 

Name of previous coach: ____________________________________________________________ 

 

Nearest Police Station: _____________________________________________________________ 

 

I would like to apply for the membership in your Federation. If accepted I agree to abide with your rules and 

regulations. I hold myself responsible for any injuries that I may sustain during my training. I understand 

that the Federation may suspend me from further training without assigning any reasons.  

 

 

       

Sign of Student      Parents      Instructors 


