Participant #

Instructor

NIHON KARATE KYOKAI (DADAR)

APPLICATION FORM FOR CAMP

NAME OF APPLICANT Mr/Ms

DATE OF BIRTH CLASS DIV.

SCHOOL/COLLEGE

PRESENT KYU/DAN

HAVE YOU ATTENDED ANY PREVIOUS CAMPS YES/ NO

WHETHER GIVING GRADING AT END OF CAMP YES /NO

IF YES WHAT GRADE

UNDERTAKING

I affirm that I am taking part in the Karate Camp of my own free will and that I will not hold the Institution, Instructor or organizer
responsible for any untoward mishap that may occur during the course of training or the duration of the camp.

Signature of Participant/guardian if minor




