
STATE ___________________________

NAME _______________________________________________________________

ADDRESS _______________________________________________________________

_______________________________________________________________

_______________________________________________________________

DATE OF BIRTH         __    ____________________

BLOOD GROUP ___________________________

XXVIII JKAI NATIONAL TOURNAMENT
MEMBERSHIP DETAILS OF PARTICIPANT

GRADE _________ KYU/ DAN

I affirm that all the particulars given above are true

           Signature of parent /guardian or participant if above 18 

State

Card number issued

Date issued

Expiry date

For office use do not enter any thing below this


