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                                                         DAMOH THAIBOXING ACADEMY

AFFILIATED BY:- MADHAYA PRADESH THAIBOXING(MPTA)

ACADEMY NAME…………………………………………………………..

NAME…………………………………………………………………………


FATHER’S NAME……………………………………………………………


MOTHER’S NAME…………………………………………………………..

DATE OF BIRTH………………………GENDER…………………………

MOBILE NO……………………………GMAIL……………………………

CLASS TIME…………………………………………………………………

BLOOD GROUP………………..AADHAR NO…………………………….

ADD…………………………………………………………………………….

      ………………………………………………………………………………

SCHOOL/COLLEGE…………………………………………………………

DECLERARATION 

i hereby declare that i am joining the DAMOH THAIBOXING ACADEMY under the chief instructor of Mr. MANEESH SINGH with my own will and desire. i will always abide by the rules and regulations of DAMOH THAIBOXING ACADEMY will work with full of my dedication and efforts to promote the prestige to THAIBOXING. i will also join traning seminar,tournament etc organized by.

DAMOH THAIBOXING ACADEMY

STUDENT SIGN.                                                                                         PERENTS SIGN.

DATE……………………..







