
APPLICATION FOR ADMISSION TO TEST FOR

NAME OF THE APPLICANT

FATHER'S NAME

POSTAL ADDRESS

CONTACT NUMBER

DATE OF BIRTH

PRESENT DOJO

REGISTRATION NUMBER

DATE OF JOINING

DATE OF LAST CERTIFICATION

BLOOD GROUP

DETAILS OF TOURANAMENT / CAMPS ATTENDED

:

:

:

:

:

:

:

:

:

:

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

I / My ward hereby undertake that the above mentioned information is true and correct to the best of my
knowledge and no information has been willingly altered or cancelled.

Place :

Date :

Signature of Student Signature of Shihan Vijay Bhatt

Member of
Japan Karatedo Federation Nihon Karatedo Shubukai Shitoryu - Japan

Approved by
Karate Association of India (KAI), KAI approved by WKF

E-mail : vijaykarate@gmail.com, Website : www.shubukaishitoryu.in   Cell : +91 94277 33554

NIHON KARATEDO SHUBUKAI SHITORYU INDIA

Signature of Instructor
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