
 

Full Name (Block Letter): _______________________________________________________ 
 

Permanent Address_______________________________________________________________________________ 
 

______________________________________________________Phone ( R )________________________________ 
 
Mobile: ________________________ Age: ____________ School Name:___________________________________ 
 

Male / Female: _________________ School Grade / Std: _______________ Section _________________________ 
 

Occupation: ________________________ Dojo Name:_________________________________________________ 
 

Belt: _________________________ Batch No.: _____________________ Exam No.:_________________________ 
 

Date : _________________ Under Instructor: _________________________________________________________ 
 

Dear Sir, 

I / My ward, hereby present an application for appearing for the _______________________ test in Shito-Ryu Karate 

Do India (SKDI) under Sensei Kamlesh Patel. 

 

1) I / My ward undertake to abide by the decision of Sensei Kamlesh Patel, Technical Director and Chief          

Examiner, SKDI regarding eligibility to appear for the test. 

2) I / My ward understand that the technical Director’s decision will be binding and no reasons, whatsoever, 
shall be provided to the applicant / guardian regarding acceptance / rejection of the application. 

3) In case of acceptance of the application, I / My ward agree to abide by the rules of the test, as set by SKDI or 

as notified from time to time. 

4) I / My ward also understand that acceptance of this application do not imply / guarantee success in the test. 

5) I / My ward promises to pay the requisite test - fees, as informed, before the date of the test; fees not being  

6) refundable under any circumstances. 

7) I / My ward promises to abide by the rules of the Karate School and display the discipline and dedication   

expected from a ________________ Karateka. 

8) I / My ward also promises to take part in all the activities conducted under the banner of my Karate School 

SKDI. 
9) I / My ward will not undertake any activity within / outside the Karate School which is harmful to the      rep-

utation of the School. 

10) I / My ward will not train any individual / group or any other way exchange the knowledge imparted to me / 

my ward in this Karate School without written permission from Sensei Kamlesh Patel. 

11) I / My ward do not have any objection for the Karate School retain my _________________  certificate for a 

period of one year. 

12) If I / My ward fail to abide by the rules mentioned above and the a Karate School’s rules and regulation,         
I understand that disciplinary action may be taken against me, including cancellation of my certificate,        

dismissal from the Dojo / Karate School etc. 

-: Sole Representative :- 

NIHONDEN KARATE DO SHOWAKAN (JAPAN) 

Member of Karate India Organization (KIO): World Karate Federation 
WKF Recognized By: International Olympic Committee 

For further details contact : + 91  75677 79290 

Parents / Student Signature Instructor Signature Chief Examiner 


