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2010 JKA Bahrain Fall Camp Registration Form

First Name: __________________________________________

Family Name (Surname): ______________________________

Adult:  □Yes    □No        Junior/Child:  □Yes    □No              Age: _____

Male / Female (Circle one)

Address: _________________________________________________________

Phone #: __________________, e-mail address: ________________________

Present Dan: Kyu_____ Dan_____

Country and Branch Name: ________________________________________

Present Qualifications: Instructor (    ), Examiner (   ), Judge (   )

Testing Qualifications: Instructor (    ), Examiner (    ), Judge (    )

Testing Dan: (    ) Dan


JKA Passport Required:  Yes   No
Please check the seminars you wish to participate in:

(   ) 1st Day      
(   ) 2nd Day        

(   ) 3rd Day     Adults (Examinees Only)
Please fill in this form and send to: Dojo@jka-bahrain.com or hand over to JKA Bahrain Administrator
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