
 

 kadapa TAE KWON DO club - KADAPA 
AFFILIATED TO temple of tae kwon do bharath  Andhra Pradesh  

AFFILIATED TO district Tae kwon do association ysr dist. 

{Reg :143 /2021} 
Under Auspicious of District Sport Authority, kadapa. 

APPLICATION FORM 
 
 
 
    
 
 

1. Name of the Candidate :       Boy / Girl 

2. Phone No : 

3. Date of Birth  :              Place :                     Age: 

4. Educational Qualification : 

5. Mother Tongue : 

6. Nationality : 

7. Aadhaar  No: 

8. Parent / Guardian Name :  
Occupation /address : 

9. Date of joining :  

10. A) Previous grade held in any other  school :  
B) Reason for leaving the previous school : 

        11    Physical fitness : 
 a) Height :   b) Weight :  c) Chest : 

        12.    Intention of joining : 

 

DECLARATION 

 
             I / We Solely agree for the rules and regulations of the School instructions , The details 
furnished in the application are true to my / our knowledge. 

 
I well use the techniques of  TAE KWON DO  only for self defence. I will not use techniques of 

TAE KWON Do unless  it is absolutely necessary.  
 

I will abide by the rules and regulations of the institution. I also accept that the institution is 
not responsible in case of any injury during the training in the institution. 
 
APPLICANT’S SIGNATURE :.......................................................................... 
 
SIGNATURE OF PARENT OR GUARDIAN:.................................................................... DATE:__________ 

 

 

 

 

 

 

 

Passport   Size 
Photo 



 

 

 

 

CONDITIONS 
 

1. Student must attend class before 5 minutes of the commencement of the class. 
2. Students will not be allowed without uniform. 
3. Student must pay the fees on before 5th of every month . 
4. Proved misbehaviour will  be disqualified and suspend ever from Institution. 
5. The School and Institution will not be responsible for any physical damages during training 

period  &  Tournaments. 

6. Special Coaching for girls  
 

APPPROVAL OF PARENT / GUARDIAN 
 

 I ALLOW MY SON /DAUGHTER / Mr./Mrs.______________________________ 

__________________________________________  TO JOIN THE INSTITUTION AND TO 
UNDERTAKE THE TRAINING.  I SHALL NOT HOLD THE INSTITUTION RESPONSIBLE FOR ANY 
PHYSICALY  BODLY INJURY CAUSD WHILE TAKING PART IN THE TRAINING  PROGRAMME 
AND  BELT EXAM ,TOURNAMENTS, PUBLIC DEMONSTRATION, ETC.,  

 

Date .................................  Signature of parent / Guardian 

 

Right Effort Never Fails 

 

TAE KWON DO FOR SPORTS OF SELF DEFFENCE 
 

Master M.Vijaya Bhaskar Reddy,B.A., 

Black Belt  III Dan WT., 

National Master / Instructor Licence Holder  

Chief Instructor & Coach 

National Referee  

Kadapa.   

 


